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PREFACE. 

For  years  letters  have  been  constantly  received  from  members 
of  the  medical  profession  representing  that  when  Gardner's  prepara- 
tions are  prescribed,  others  are  substituted,  from  which  failure  results, 
causing  great  disappointment  to  the  prescriber,  and  disaster  to  the 
patient. 

Of  late  these  complaints  have  increased  to  such  an  extent, 
coming  as  they  do  from  all  sections  of  the  country,  and  the  evil  of 
substitution  has  now  become  so  great  that  it  cannot  longer  be  borne. 

The  medical  profession  will  give  the  writer  credit  for  a  strict 
regard  to  legitimacy  during  the  twenty  years  and  more  that  he  has 
been  engaged  in  preparing  high-class  pharmaceutical  preparations 
for  their  use,  confining  his  attention  to  those  of  which  he  has  made 
an  especial  study.  Every  means  at  his  command  has  been  tried  to 
prevent  the  abuse  complained  of.  There  is  now  absolutely  no  course 
left  but  the  one  decided  upon,  viz. : 

Gardner's  syrup  of  Hydriodic  Acid  will  in  the  future  be  put  up 
in  i6  fl.  oz.,  8  fl.  oz.  and  4  fl.  oz.  bottles.  Every  cork  will  be  covered 
by  a  strip  label,  bearing  the  manufacturer's  signature  in  fac  simile, 
and  monogram  seal  (R.  W.  G.)  in  wax,  uniting  strip  label  to  the 
bottle  in  such  manner  that  it  cannot  be  removed  without  destroying 
the  integrity  of  the  package. 

Physicians  desiring  to  prescribe  Gardner's  preparations  can  rely 
upon  having  them  dispensed^  if  they  will  prescribe  original  bottles  of  a 
size  to  their  requirements,  and  specify  Gardner's. 
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It  is  sincerely  hoped  that  by  the  adoption  of  these  methods 
physicians  will  be  enabled  to  procure  these  preparations  when  they 
so  desire,  be  protected  from  substitution,  and  the  vast  mass  of 
correspondence  which  has  been  heretofore  required  on  this  subject 
be  no  longer  rendered  necessary. 

While  Hydriodic  Acid  has  long  been  known,  it  has  not  been 
possible  to  use  it,  as  it  could  rarely  be  found  in  an  undecomposed 
state  until  this  syrup  was  made  known.  The  text  books  have  very 
little  on  the  therapeutics  of  this  remedy,  except  excerpts  from  litera- 
ture written  from  professional  experience  in  the  use.  of  Gardner's 
syrup.    This  pamphlet  contains  about  all  of  this  reproduced. 

All  papers  published  herein  in  their  allusion  to  this  remedy  refer 
particularly  to  Gardner  s  syrup  and  results  obtained  by  it;  not  imitations 
of  it.  The  Clinical  Index  will  afford  opportunity  for  ready  and  quick 
reference  by  physicians  to  the  various  therapeutic  applications  of 
this  remedy. 

Probably  no  medicine  in  the  whole  materia  medica  has  so  wide  a 
field  of  usefulness,  or  is  administered  in  a  greater  number  of  diseases 
than  that  of  iodine,  and  the  voluminous  reports  of  successful  cases 
treated,  which  are  embodied  in  this  pamphlet,  only  emphasize  this 
fact. 

This  is  also  confirmatory  of  the  statement  made  in  the  editorial 
found  elsewhere,  that  Gardner's  syrup  of  Hydriodic  Acid  is  not  only 
the  best  form  to  administer  iodine,  when  iodine  is  indicated,  but  is 
the  best  form  by  which  it  is  rapidly  absorbed — the  thing  most  to  be 
desired  by  the  successful  practitioner. 

Among  the  many  new  applications,  special  attention  is  called  to 
its  great  value  in  diseases  of  the  genito-urinary  system. 

The  very  high  standing  of  the  professional  men  who  have  con- 
tributed papers  upon  this  remedy,  and  the  influential  journals  which 
have  been  the  medium  for  such  communications,  should  be  noted. 


During  the  extreme  hot  weather  of  summer  syrup  of  Hydriodic: 
Acid  is  occasionally  decomposed. 

This  would  not  occur  if  it  could  be  kept  cold  and  corked.  In 
such  cases  the  manufacturer  requests  that  the  druggist  write^  inform- 
ing him  of  the  exact  amount^  and  he  will  see  that  he  siiffei's  no  loss. 

Syrup  of  Hydriodic  Acid  is  good^  unless  it  has  acquired  an  orange 
tint  or  darker.    A  light  yellow  is  not  a  sign  of  decomposition. 

Thankful  for  the  appreciation  with  which  my  preparations  haVe 
been  received  by  the  medical  profession, 

I  am  very  truly  yours, 

R.  W.  Gardner. 
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Pleuritic  Exudations   70 
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Surgical  Operations,   Treatment  Pre- 
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Therapeutics  of  Hydriodic  Acid   48 
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Administration  of  Iodine. 

GARDNER'S 
Syrup  of  Hydriodic  Acid. 

Iodide  of  Hydrogen,  Non-Irritant  Iodine. 

Syrup  of  Hydriodic  Acid,  as  prepared  by  R.  "VV.  Gardner,  is  a 
■clear,  white  or  very  slightly  yellowish-tinted  syrup,  of  a  pleasant  sub- 
acid taste,  reminding  one  of  lemon  syrup.  It  contains  6.66  grains  of 
iodine  in  each  fluid  ounce,  or  6. 7 12-1000  grains  gaseous  Hydrogen 
Iodide  (HI,).  Hydrogen  Iodide  consists  of  q^. 22-100  parts  of  Iodine, 
■and  yS-ioo  of  one  part  Hydrogen. 

Iodine,  probably  the  best  alterative  of  tht  materia  me dica,  strange 
to  say  has  been  heretofore  administered  in  its  least  available  forms, 
namely,  in  those  chemical  combinations  in  which  the  iodine  retains 
its  irritant  and  caustic  character. 

The  most  frequently  employed  form  is  that  of  iodide  of  potassium, 
a.  combination  of  two  irritant  substances,  iodine  and  potassium. 

The  irritant  action  of  iodine  is  not  at  all  modified  by  its  combin- 
ation with  potassium,  but  on  the  contrary  is  rendered  more  so,  by  the 
added  acridity  of  the  base, 

Lugol's  solution  contains  free  iodine;  iodide  of  iron  contains 
iodine  in  an  irritant  condition,  but  this  is  not  usually  noted,  because 
of  the  infinitesimal  proportion  contained  in  the  dose,  hence  iodide  of 
iron  is  a  better  means  of  administering  iron  than  iodine.  Iodide  of 
sodium  is  only  less  of  an  evil  than  iodide  of  potassium,  as  both  ele- 
ments retain  their  caustic  properties.  Causticity  and  irritation  are 
not  the  only  objections  to  iodides  of  potassium  and  sodium ;  these  bases 
combine  with  and  neutralize  the  hydrochloric  acid  of  the  gastric 
juice,  which  being  necessary  to  digestion,  this  process  is  interrupted, 
and  the  appetite  fails,  producing  depression  and  loss  of  nutrition,  in 
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addition  to  the  constitutional  difficulty  for  which  the  iodine  is  pre- 
scribed. The  longer  iodide  of  potassium  is  continued,  the  worse  these; 
effects  become,  until  in  many  cases,  the  remedy  must  be  discontinued 
to  allow  the  patient  to  recover  from  the  condition  caused  by  the 
remedy. 

The  advantages  of  Hydriodic  Acid  (iodide  of  hydrogen,)  as  a 
means  of  administering  iodine,  need  merely  to  be  stated  to  be 
enthusiastically  endorsed. 

Natural  secretions  are  aqueous;  water  consists  of  hydrogen  and" 
oxygen;  hydrogen' is  therefore  a  natural  element  and  component  of 
the  liquids  of  the  body,  the  solvent  of  substances  absorbed  and  elim- 
inated. Hydrogen  is  therefore  a  natural  base  and  superior  to  all 
others  for  combination  with  substances  designed  for  assimilation. 

Iodide  of  Hydrogen  (Hydriodic  Acid,)  is  non-irritant,  has  an  acid 
re-action  and  consequently  does  not  interfere  with  digestion,  is  more- 
active  than  iodide  of  potassium,  is  as  palatable  as  lemon  syrup,  may 
be  given  freely  to  delicate  women  and  young  children,  and  may  be 
continuously  used,  without  intermission,  (except  in  cases  where 
iodism  occurs,)  until  the  full  effects  of  the  iodine  are  produced, 
and  the  morbid  state  corrected.  It  produces  no  depression,  indiges- 
tion, nor  irritation.  It  is  indicated  whenever  iodine  is  required  for 
internal  use. 

Hydriodic  Acid  possesses  all  the  antiseptic  properties  of  iodine^ 
all  its  alterative  action.  Its  use  as  an  internal  antiseptic  is  one  of  its- 
most  remarkable  applications.  Being  absorbed  so  promptly  that  it 
is  detected  in  the  urine  in  ten  minutes  after  administration  upon  an 
empty  stomach,  having  in  this  short  time  passed  through  the  circula- 
tion, it  will  at  once  be  seen  that  as  an  internal  antiseptic  it  must  be 
invaluable.  No  other  form  of  iodine  is  so  freely  tolerated,  hence  the 
antiseptic  action  of  iodine  as  an  internal  remedy,  has  not  been  here- 
tofore available.  All  diseases  of  an  infectious  character,  and  all 
septicaemic  conditions,  cannot  fail  of  improvement  under  this  remedy. 
Being  non-irritant,  and  tolerated  to  the  point  of  saturation  of  the: 
system,  it  promises  to  become  the  ideal  internal  antiseptic  that  the 
profession  has  been  so  long  searching  for. 

In  forming  an  estimate  of  the  therapeutic  value  of  Hydriodic 
Acid,  it  should  be  borne  in  mind  that  it  differs  materially  from  iodide; 
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of  potassium  in  its  cliemical  composition;  inferences  from  the 
observed  effects  of  the  potassium  salt,  its  relative  strength  in  iodine, 
and  even  its  therapeutic  action,  must,  consequently,  be  modified  by 
a  consideration  of  the  difference  in  chemical  composition,  and  hence» 
an  therapeutic  action. 

The  therapeutics  of  Hydriodic  Acid  were  practically  unknown 
until  1878,  (excepting  Dr.  Wylie's  experience,)  as  no  permanent iorm 
of  it  was  available.  Clinical  experience  since  then,  has  demonstrated 
that  it  is  much  more  effective  than  potassium  iodide,  more  easily  and 
pleasantly  absorbed,  and  is  capable  of  producing  results,  and  being 
used  in  cases,  impossible  with  iodide  of  potassium. 

The  observed  effects  of  its  administration  in  syphilis,  for  instance, 
when  if  the  potassium  salt  is  used,  it  is  usually  considered  necessary 
to  administer  it  in  large  quantities  to  obtain  the  desired  results,  seems 
to  point  to  a  great  difference  in  activity  between  the  two  forms  of 
iodine^  in  favor  of  Hydriodic  Acid. 

Hence,  hasty  conclusions,  drawn  from  experience  with  iodide  of 
potassium,  and  calculating  the  relative  therapeutic  value  of  Hydri- 
odic Acid  from  the  comparative  iodine  strength  of  the  two  compounds, 
Avill,  undoubtedly,  be  found  erroneous. 

Hydriodic  Acid  is  a  distinct  remedy  by  itself,  and  should  not  be 
handicapped  by  the  observed -effects  of  another  form  of  iodine,  different 
in  .composition  and  action. 

Small  doses,  in  syphilis,  according  to  the  experience  of  many 
physicians,  produce  such  desirable  results,  that  it  is  reasonable  to  con- 
clude, that  Hydriodic  Acid,  because  of  its  different  chemical  form,  its 
greater  activity,  and  more  assimilative  character,  is  much  more  effi- 
cient, and  may  be  capable  of  producing,  in  small  doses,  and  with  no 
disturbance  to  the  system,  all  the  results  which  have  heretofore 
required  heroic  doses  of  potassium  iodide,  with  the  inevitable 
production  of  the  unpleasant  symptoms  usual  in  such  cases. 

Dr.  W.  Gill  Wylie,  the  eminent  specialist  of  New  York  City,  first 
suggested  to  the  writer  the  great  desirability  of  having  a  permanent 
form  of  Hydriodic  Acid,  that  could  be  relied  upon  by  physicians. 
The  doctor  himself,  and  his  father,  also  a  practicing  physician  of 
Chester,  S.  C,  had  previously  used  an  extemporaneously  prepared 
form  of  the  remedy  with  advantage. 
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Acting  upon  the  suggestion  of  Dr.  Wylie,  after  much  experiment,, 
the  present  Gardner's  syrup  of  Hydriodic  Acid,  was  perfected  and 
put  on  the  market,  and  the  result  of  its  use  by  him  appeared  in  a  paper- 
by  Dr.  W.  Gill  Wylie,  April,  1879.    (Page  29.) 

It  has  been  demonstrated  beyond  peradventur^^  to  the  minds  of 
some  of  our  ablest  practitioners,  that  Gardner's  syrup  of  Hydriodic 
Acid  is  the  ideal  antiseptic  of  the  genito-urinary  ti-act.  This  state- 
ment can  be  easily  verified  by  you,  by  testing  it  in  the  very  next  case 
of  pyelitis  or  chronic  cystitis  among  the  many  that  constantly  be- 
siege you  for  relief.  There  are  probably  few  sufferers  who  pass  such 
wretched  lives  as  those  who  are  continuously  tormented  with  vesical 
irritation,  and  any  remedy  that  will  afford  relief  and  permanently 
benefit  the  condition,  will  be  hailed  as  a  boon  by  physicians  and 
patients  alike. 

Prof.  J.  H.  Lenon,  M.  D.,  Little  Rock,  Ark.,  January,  1894,  mentions 
three  cases  of  enlarged  prostate  gland,  treated  with  syrup  of  Hydri- 
odic Acid,  with  satisfactory  results. 

xA.  case  of  enlarged  prostate  gland,  in  an  old  gentleman  over 
eighty  years  of  age,  has  been  reported  by  Dr.  John  W,  Williamson, 
of  Boydton,  Va.,  January,  1894.  He  writes:  ''When  the  syrup  was 
first  given,  about  two  months  ago,  the  patient  was  compelled  tO' 
void  his  urine  every  two  or  three  hours,  and  then  with  difficulty.  He 
could  not  retain  it  without  suffering  much  pain  about  the  neck  of 
the  bladder  and  prostate.  Now  he  voids  not  oftener  than  every  six 
to  eight  hours,  and  could  retain  it  longer,  if  prudent  to  do  so, 
without  pain.  The  stream  is  more  normal,  and  there  is  much  less 
difficulty  in  micturition.  The  absence  of  pain  on  retention  indicates 
less  irritability,  and  the  stream  shows  less  enlargement  or  hypertrophy 
of  the  gland.  There  was  thought  to  be  a  complication  of  slight  sub- 
acute cystitis." 

In  commenting  on  the  effects  of  this  remedy,  Dr.  William- 
son continues:  "It  must  be  a  most  valuable  reconstructive  and 
alterative  tonic  for  the  nervous  system,  and  therefore  has  much 
influence  on  the  various  secretions  and  organic  functions.  It  keeps 
the  bowels  perfectly  regular  and  normal  in  action,  improves  appetite 
and  digestion,  and,  indeed,  general  improvement  of  the  whole 
system." 


15 

Uric  Acid  Diathesis. — Dr.  Ferdinand  King,  of  New  York  city, 
reports  a  case  of  uric  acid  diattiesis,  (stone)  eiitirely  cured  by 
Gardner's  syrup  of  Hydriodic  Acid. 

On  the  seventh  of  December,  1893,  Dr.  King  writes  as  follows: 
prescribed  your  syrup  of  Hydriodic  Acid  in  a  case  of  chronic  nephritis, 
five  days  ago,  and  the  patient  reported  to-day.  'All  symptoms  have; 
disappeared. '  This  convinces  me  that  it  is  the  remedy,  par  excellence, 
for  diseases  of  the  kidneys  caused  by  excess  of  uric  acid.  I  want  the 
profession  to  know  what  syrup  of  Hydriodic  Acid  will  do  in  kidney 
troubles.    A  trial  in  these  cases  will  convince  the  most  skeptical." 

Dr.  W.  C.  Wile,  Danbury,  Conn.,  calls  attention  to  the  value  of 
syrup  of  Hydriodic  Acid  in  the  kidney  pain  which  accompanies  pye- 
litis and  renal  colic.  This  pain  will  be  recognized  as  being  more  or 
less  severe,  quite  constant,  aggravating  and  sleep-destroying,  partic- 
ularly after  active  exertion.  It  was  prescribed  for  the  doctor,  by  L. 
Bolton  Bangs,  M.  D.,  the  eminent  authority  on  genito-urinary  dis- 
eases, of  New  York.    Dr.  Wile's  paper  will  be  found  on  page  73. 

Pyelitis  and  Cystitis. — In  Pyelitis  and  Cystitis  this  remedy  has 
evidently  a  grand  future  before  it.  A  case  reported  by  Dr.  W.  B. 
Fletcher,  of  Indianapolis,  Ind.,  is  truly  remarkable,  resulting  in  a 
perfect  cure  of  both  conditions. 

The  case  was  one  of  ten  years'  standing.  Dr.  Fletcher's  paper  will 
be  found  on  page  70.  (See  also  case  of  chronic  cystitis  treated  by 
Dr.  J.  M.  Blakesby,  German  town,  Ky.,  page  66.) 

Cataract. — An  elderly  lady  had  been  operated  upon  for  cat- 
aract. Both  eyes  affected,  but  one,  only,  operated  upon;  the  sight 
was  still  quite  obscure.  She  had  at  this  time  an  attack  of  chronic 
bronchitis,  to  which  she  was  subject,  for  which  she  was  advised  to 
take  Gardner's  syrup  of  Hydriodic  Acid.  Shortly  after  commencing 
its  use  she  was  surprised  to  find  that  her  eyesight  was  rapidly  improv- 
ing; this  improvement  continued  and  remained  permanent.  The 
oculist  had  arranged  for  a  second  operation,  (needling,)  but  found  her 
condition  such  that  it  was  unnecessary.  Doubtless  the  operation,  in 
this  case,  had  much  to  do  with  the  improvement,  but  the  fact  that  a 
sudden  change  for  the  better  occurred  upon  the  use  of  the  Hydriodic 
Acid  syrup,  and  that  a  subsequent  operation  became  unnecessary  is 
strong  proof  of  its  utility  in  causing  absorption  of  the  cataract. 
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The  other  case  was  that  of  an  old  gentleman,  who  had  made  '  an 
engagement  with  his  ocuUst  for  an  operation  for  cataract,  and  for 
whom  his  regular  physician  had  prescribed  Gardner's  syrup  of 
Hydriodic  Acid  for  other  troubles;  he,  also,  was  much  surprised  to 
observe  a  marked  improvement  in  his  sight;  this,  in  his  case,  could 
not  be  attributed  to  any  other  cause  than  the  syrup,  as  he  had  not 
taken  any  other  medicine,  and  the  oculist  had  not  yet  treated  him. 
The  operation  had  been  postponed. 

Later  reports  from  this  case  are  to  the  effect  that*  the  cataract 
has  not  progressed,  that  the  operation  has  not  yet  been  found  neces- 
sary, though  the  sight  is  not  restored.  Still  there  has  been  improve- 
ment. The  case  being  far  advanced  and  the  patient  about  eighty 
years  of  age,  at  the  time  the  treatment  was  commenced,  and  the  fact 
that  some  improvement  has  been  observed,  instead  of  progress  in  the 
cataract  is  favorable  to  the  action  of  the  remedy. 

It  would  naturally  be  inferred  from  the  history  of  that  case  that 
the  cataract  would  be  completely  dissolved  if  treated  in  the  incipient 
stage.  Thus  it  will  be  noted,  it  makes  an  advance  in  the  therapeu- 
tics of  this  intractable  malady.  In  confirmation,  Dr.  D.  C.  De Wolfe, 
one  of  the  visiting  surgeons  of  the  Manhattan  Eye  and  Ear  Hospital, 
New  York  city,  reports  two  cases  of  traumatic  cataract,  with  most 
marked  improvement  when  under  the  influence  of  the  syrup  of 
Hydriodic  Acid. 

While  the  final  result  in  these  two  cases  has  not  yet  fully  devel- 
oped, the  influence  of  this  remedy  has  shown  such  marked  progress 
that  it  naturally  leads  to  the  conclusion  that  it  is  an  advance  on  for- 
mer methods.  The  doctor  promises  to  report  these  cases  in  extenso, 
as  soon  as  the  permanent  results  are  obtained. 

Hydriodic  Acid  being  a  powerful  antiseptic  and  resolvent,  is  a 
special  stimulant  to  the  activity  of  the  secretory  system  of  glands. 
<  -        It  favors  rapid  elimination  of  debris.    The  uric  acid  diathesis  is 
an  essentially  septic  condition,  not  only  in  the  kidneys  and  appen- 
dages, but  throughout  the  entire  organism. 

An  efficient  internal  antiseptic  which  will  act  without  producing 
irritant  or  toxic  effects  has  long  been  desired. 

Iodine,  stands  at  the  head  of  alteratives,  and  as  a  result  of  the 
persistent  administration  of  this  remedy  you  get  tissue  metamor- 
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phosis  or  change,  combined  with  its  antiseptic  action,  upon  an  organ 
like  the  uterus,  which  is  composed  almost  entirely  of  elastic  muscular 
tissue,  permeated  in  every  direction  by  a  vast  net  work  of  blood 
vessels.  It  also  produces  in  this  organ  the  same  as  it  does  in  the 
kidney,  a  soothing  effect  upon  the  nerves  supplying  it,  through  some 
process  which  as  yet  is  not  capable  of  explanation.  While  theoreti- 
cally it  is  impossible  for  the  physician  to  explain  the  physiological 
action  of  many  of  the  most  important  remedies  which  he  uses  in  his 
daily  practice,  abundant  clinical  experience,  as  in  this  case,  goes  to 
prove  beyond  question  its  value.  You  have  h^re  either  an  active  or 
passive  congestive  condition,  according  to  whether  the  inflammation 
is  acute,  sub-acute,  or  chronic.  The  capillaries  are  more  or  less 
.gorged  with  blood.  It  is  a  well-known  clinical  fact  that  the  dilata- 
tion of  the  capillaries  produces  the  pain  that  accompanies,  in  a  greater 
or  less  degree,  every  form  of  inflammation.  It  is  also  a  well-known 
fact  that  iodine  under  these  conditions  produces  a  contraction  of  the 
capillaries,  lessening  the  tension  and  reducing  pain. 

■  While  we  do  not  present  this  as  a  positive  explanation,  still  it  is 
very  reasonable  to  suppose  that  this  is  its  action.  Dr.  A.  Rose, 
Lebanon,  Ky. ,  says:  "There  is  a  wide  field  of  usefulness  for  this 
preparation  that  so  far  has  been  little  dreamed  of,"  referring  to  his 
gynaecological  experience  in  the  treatment  of  tubal  disease  of  the 
ovary,  leucorrhoea  and  dysmenorrhoea.     (Page  55.) 

Chronic  Bronchitis. — Every  physician  practicing  north  of 
Mason  and  Dixon's  line,  and  many  south  of  it,  will  acknowledge  that 
the  most  harassing  feature  in  chronic  bronchitis  is  the  pronounced, 
prolonged  and  frequent  cough, 'due  to  the  effort  of  the  patient  to  expel 
the  tough,  thick,  tenacious,  stringy  mucus  ever  present  in  this  disease. 

The  result  of  these  continued  efforts  is  far  out  of  proportion  to 
the  substance  raised. 

Its  clinging  character,  close  to  the  bronchial  walls,  while  caus- 
ing constant  irritation  and  desire  to  cough,  forces  the  patient  to 
great  expulsory  effort.  This  almost  continuous  and  violent  exercise 
sooner  or  later  exhausts  the  patient  to  such  a  degree  that  the  general 
tone  is  impaired  and  the  healthy  standard  reduced.  It  is  in  reducing 
this  cough  and  rendering  expectoration  easy  that  we  find  one  of  the 
most  valuable  and  pronounced  results  from  the  administration  of 
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syrup  of  Hydriodic  Acid.  It  takes  but  a  little  while  after  the  com- 
inencemeiit  of  the  treatment  for  the  patient  to  discover,  with  a 
sense  of  relief  and  satisfaction,  that  a  slighter  effort  is  required  to 
bring  up  a  much  larger  quantity  of  mucus.  This  is  due,  first,  to 
the  direct  therapeutic  action  of  the  syrup  on  the  mucous  membrane 
of  the  bronchi,  in  an  increase  of  the  secretion;  second,  on  account  of 
the  alterative  and  antiseptic  action  of  the  syrup,  fully  explained  else- 
where, this  secretion  is  much  thinner  and  of  a  much  less  viscid  char- 
acter, and  underlying  the  old,  tenacious  mucous  which  is  ever 
present,  clogging  every  tube,  renders  expectoration  easier,  with  less 
effort — a  thorough  cleaning  out  of  the  tubes  is  the  result — and  an 
increased  air  space  rendered  available  for  the  better  and  more  rapid 
oxygenation  of  the  blood. 

As  a  result  of  this  treatment,  then,  we  get  easier  expectoration, 
less  sustained  muscular  effort  at  expulsion,  general  improvement  of 
the  health,  and,  finally,  the  ultimate  cure  of  the  disease  which  so 
stubbornly  resists  the  best  applied  therapeutics.  This  effect,  reliev- 
ing the  congestion  of  the  mucous  membrane,  is  well  illustrated  in 
the  treatment  of  croup.  Paper  by  Dr.  Stinson  Harrison,  Washington, 
D.  C,  page  52.  Also  in  general  catarrhal  affections,  when  the  secre- 
tion is  offensive,  they  become  innocuous,  ''acting  as  a  disinfectant  as- 
much  as  many  of  the  remedies  which  have  been  placed  on  the  market 
for  that  purpose."    (Dr.  Garlock's  paper,  page  53.) 

In  chronic  bronchitis,  the  experience  of  the  following  physicians 
will  be  of  interest: 

John  V.  Shoemaker,  A.  M.,  M.  D.,  Philadelphia,  Pa.,  page  30;  W. 
C. Wile, A.  M.,  M.D.,  LL.  D.,  Danbury,  Conn.,  page  32;  F.  H.  Garlock,, 
M.  D.,  Racine,  Wis.,  page53;  Franklin  Jno.  Kaufman,  M.  D.,  Syracuse, 
N.  Y.,  page  65;  T.  J.  Yount,  M.  D.,  Lafayette,  Ind.,  page  39;  James  A, 
Williams,  M.  D.,  New  York  City,  page  61 ;  Chas.  Lengel,  M.  D.,  Kansas 
City,  Mo.,  page 63;  J.  Stinson  Harrison,  M.  D., Washington,  D.C.,page 
52;  Henry  M.  Field,  A.  M.,  M.  D.,  Newtown,  Mass.,  page  44;  and 
numerous  others  whose  writings  can  be  found  in  the  Clinical  Index,, 
page  6. 

Poisoning  by  Lead,  Mercury  and  Arsenic. — Hydriodic 
Acid  affords  the  best  means  of  treating  poisoning  by  lead,  mercury- 
and  arsenic,  as  the  iodine  converts  the  metal  into  the  iodide,  a  soluble 
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form,  in  which  it  is  taken  up  by  the  secretions  and  eliminated  from 
the  system.  It  is  better  than  potassium  iodide  for  this  purpose,  as  it 
can  be  continued  until  the  desired  result  is  obtained  without  causing 
depression,  or  interfering  with  digestion.  (Paper  by  W.  C.  Wile, 
Danbury,  Conn.,  page  32.) 

Bronchial  Asthma. — Dr.  W.  Gill  Wylie,  of  New  York,  and 
Dr.  J.  P.  Oliver,  of  Boston,  were  the  first  to  call  attention  to  the 
efficacy  of  this  remedy  in  these  affections.  It  is  now  considered  by 
those  who  have  used  it,  as  affording  more  speedy,  thorough,  and  com- 
plete relief  in  these  cases  than  any  other  remedy. 

If  specimens  of  some  of  the  letters  which  have  found  their  war 
to  the  writer,  from  laymen  suffering  with  asthma,  who,  snatched  from 
the  horrors  of  suffocation  by  the  use  of  this  syrup,  prescribed  by  the 
attending  physician,  could  be  seen,  it  would  do  more  to  convince  the 
profession  than  any  remarks  of  mine. 

Of  course  letters  from  laymen  are  not  available.  They  have 
reached  me  through  the  physician  telling  his  patient  what  he  has  pre- 
scribed, and  in  the  gratitude  of  their  hearts  they  have  expressed  their 
feelings  in  personal  letters.  While  the  best  proof  of  its  usefulness  is 
a  personal  test,  I  would  refer  the  reader  to  papers  by  Dr.  W.  Gill 
Wylie,  New  York,  page  29,  Dr.  Oliver,  Boston,  Mass.,  page  34, 
Henry  M.  Field  M.  D.,  Newtown,  Mass.,  page  44,  J.  W.  Daniel,  M.  D., 
Houston,  Texas,  page  64,  James  A.  Williams,  M.  D.,  New  York  City, 
page  61,  Louis  Lewis,  M.  D.,  F.  R.  C.  S.,  Phila.,  Pa.,  page  58. 

Hay  Fever. — This  troublesome  affection,  is  so  wide-spread,  and 
distressing  to  the  patient,  so  obstinate  to  treatment,  requiring  the 
sufferer  to  actually  flee  from  his  home,  and  spend  long  seasons  in 
localities  free  from  its  baneful  influence,  will,  in  most  cases,  yield  to 
treatment  by  syrup  of  Hydriodic  Acid.  In  this  disease,  as  in  grippe, 
the  cause  is  doubtless  a  germ,  which  becoming  located  in  the  nasal 
passages  and  trachea,  produces  the  constant  irritation  characteristic 
of  the  disease.  Acting  as  a  germicide  upon  the  microbe,  the  cause  iS' 
eliminated,  while  by  stimulating  the  entire  mucous  surfaces  to  in- 
creased secretion,  the  congestion  and  inflammation  are  relieved. 

The  evidence  is  very  strong,  as  given  by  prominent  practitioners. 
The  reader  is  referred  to  an  article  by  William  Judkins,  M.  D.,  late 
professor  of  physiology,  etc.,  Cincinnati  College  of  Med.  and  Surgery,, 
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page  39,  and  John  V.  Shoemaker,  A.  M.,  M.  D.,  Phila.,  Pa.,  page 30, 
and  S.  C.  Martin,  M.  1).,  St.  T.ouis,  Mo.,  page  71. 

La  Grippe  and  Sequelae. —  I'he  antiseptic  properties  of  syrup 
of  Hydriodic  Acid,  are  especially  useful  in  this  disease,  doubtless  act- 
ing as  a  germicide  upon  the  spirillar  in  the  organism,  reducing  tem- 
perature, and  preventing,  if  used  in  time,  the  obstinate  bronchial 
cough  which  accompanies  the  disease.  (Paper  by  Dr.  C.  L. 
Dodge,  Kingston,  N.  Y.,  page  58.)  In  the  sequelae  from  grippe, 
certain  nervous  disorders  are  sure  to  follow. 

Dr.  L.  A.  Bridges,  Berlin  Mills,  N.  H.,  reports  his  experience  in 
these  cases,  where  everything  else  failed,  complete  relief  followed  the 
use  of  this  syrup.    (Page  53.) 

Pulmonary  Catarrh,  Chronic  Accumulations  of  Serous 
Fluid. — Dr.  Henry  M.  P'ield,  late  professor  of  therapeutics  in  Dart- 
mouth Medical  College,  has  written  an  exhaustive  paper  upon  syrup  of 
Hydriodic  Acid.  He  divides  his  subject,  treating  first  of  its  chemical 
characteristics;  second,  of  dispensing,  care  and  preservation,  ingestion, 
&c. ;  third,  the  physiology  of  its  action;  and  fourth,  of  its  therapeu- 
tics, in  which  he  gives  high  praise  to  its  action  in  the  above  com- 
plaints.    (Page  44.) 

Goitre,  Exophthalmic. — Syrup  of  Hydriodic  Acid  stands  at  the 
head  of  remedies  for  this  affection,  and  cases  are  constantly  reported 
of  cures  of  the  worst  cases. 

In  the  Refej'cnce  Hand-Book  of  the  Medical  Sciences^  page  765, 
Allen  McLane  Hamilton,  M.  D.,  Professor  of  Diseases  of  the  Mind 
and  Nervous  System,  N.  Y.  Polyclinic,  in  an  article  on  goitre,  says: 
* 'I  have  used  galvanism  with  good  effects,  but  rely  almost  entirely 
upon  a  little  known  remedy,  Hydriodic  Acid,  with  which  I  have  cured 
three  cases  of  advanced  and  serious  goitre.  This  is  given  in  aqueous 
solution  (Gardner)  in  increasing  doses." 

Dr.  W.  C.  Wile,  of  Danbury,  Conn.,  reports  a  severe  case  cured 
by  it.    (Page  33.) 

Dr.  J.  B.  Carver,  Fort  Scott,  Kansas,  reports  (page  51)  two 
cases,  one  of  which  was  desperate,  the  heart's  action  being  so  tumul- 
tuous that  the  entire  body  vibrated,  and  she  could  not  stand  still. 
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Dr.  W.  B.  Fletcher,  Indianapolis,  Ind.,  reports  a  very  severe- 
case.  "Eye-lids  could  not  be  closed  completely.  Pulse,  130  to  140. 
Breathing  difficult."    (Page  56.) 

Dr.  W.  Gill  Wylie,  New  York,  strongly  recommends  it  in  goitre, 
and  chronic  malarial  poisoning.    (Page  29.) 

Acute  Inflammatory  Rheumatism. — This  is  one  of  the  most 
important  applications  of  this  remedy. 

The  late  Dr.  Jas.  Craig,  of  Jersey  City  first  called  the  attention  of 
the  medical  profession  to  its  value  in  this  disease,  pointing  out  that 
under  this  treatment  the  heart  is  free  from  complications,  the  remedy 
preventing  the  exudation  and  organization  of  plastic  material. 

Under  the  syrup  of  Hydriodic  Acid  the  duration  of  the  disease  is 
shortened,  relieving  pain  and  reducing  temperature  in  a  much  shorter 
time  than  by  other  measures.  It  should  be  given  at  once,  without 
regard  to  the  fever,  and  pushed,  that  the  alterative  action  be  ob- 
tained in  the  least  possible  time.  (Papers  by  Jas.  Craig,  M.  D.,  Jersey 
City,  N.  J.,  page  35  to  38.) 

W.  J.  Weischelbaum,  M.  D.,  Savannah,  Ga.,  page  66;  Lewis  G.. 
Pedigo,  M.  D.,  Crockett  Springs  Sanatarium,  Va.,  page  49;  W. 
C.  Wile,  A.  M.,  M.  D.,  LL.  D.,  Danbury,  Conn.,  page  32;  J.  W.. 
Daniel,  M.  D.,  Houston,  Texas,  page  64;  J.  H.  Garlock,  M.  D., 
Racine,  Wis.,  page  53  and  54,  and  others.      (Clinical  Index.) 

Chronic  Rheumatism. — In  the  chronic  form  of  the  disease  the 
relief  will  be  just  as  sure,  though  from  the  nature  of  the  case,  much 
more  time  will  be  required  for  the  remedy  to  eliminate  the  waste 
products  which  have  become  permanently  located  in  the  organism  in 
an  insoluble  state,  and  which  are  the  cause  of  the  condition.  It  will 
frequently  be  found  that  the  resolution  of  these  substances,  uric  acid 
and  other  products  of  destructive  metabolism,  which  are  ever  present 
in  this  disease,  will  be  accompanied  by  an  exacerbation  of  pain  for  a 
short  period,  followed  by  corresponding  relief.  The  fixation  of  joints 
and  contraction  of  muscles,  will  slowly  but  surely  yield  to  the  treat- 
ment. The  fact  that  the  Hydriodic  Acid  acts  as  a  diuretic,  as  well 
as  an  alterative  gives  it  a  peculiar  advantage  in  this  condition.  T.  J. 
Yount,  M.  D.,  Lafayette,  Ind.,  page  65;  Chas.  Lengel,  M.  D., 
Kansas  City,  page  63;  Lewis  G.  Pedigo,   M.   D. ,  Crockett  Springs, 
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Sanatarium,  Va.,  page  49;  W.  T.  Peyton,  M.  I),,  J.ouisville,  Ky., 
page  67;  J.  W.  Daniel,  M.  D,,  Houston,  Texas,  page  64. 

Scrofulous  Diathesis. — In  this  connection  it  is  unnecessary  to 
say  more  than  refer  to  the  well  k^iown  value  of  iodine  as  an  altera- 
tive. As  to  the  practical  evidence  of  the  power  of  this  syrup  in  these 
cases,  the  instances  are  so  numerous  and  results  so  satisfactory,  that  I 
merely  refer  to  papers  by  J.  W.  Daniel,  M.  D.,  Houston,  Texas,  page 
64;  John  V.  Shoemaker,  M.  1),,  Philadelphia,  Pa.,  page  30;  Dr. 
Nicholson,  Washington,  D.  C,  page  65;  W.  C.  Wile,  A.  M.,  M.  D., 
LL.  D.,  Danbury,  Conn.,  page  32,  etc.    (Clinical  Index.) 

Suppurative  and  Subsequent  Stages  of  Small-Pox. — A 
convincing  proof  of  the  internal  antiseptic  value  of  Hydriodic  Acid  is 
given  in  the  paper  of  Dr.  W.  H.  Bentley,  Woodstock,  Ky.,  (page 
43.)  The  Doctor  used  it  in  the  suppurative  and  subsequent 
stages  up  to  complete  desquamation,  in  an  epidemic,  treating  thirty- 
one  cases — all  made  complete  and  rapid  recoveries. 

Acute  Pneumonia. — Dr.  Bentely  also  reports  twenty-three 
cases  of  acute  pneumonia  treated  with  syrup  of  Hydriodic  Acid 
"always  with  good  results"  (page  41.)  See  also  paper  by,  J.  Stinson 
Harrison,  M.  D.,  Washington,  D,  C,  page  52. 

Chronic  Pleurisy  and  Sequelae  of  Acute  Pleurisy. — Dr. 
Lewis  G.  Pedigo,  Crockett  Springs,  Va. ,  gives  a  history  of  his  own 
case;  he  was  under  treatment  by  eminent  authorities  in  New  York, 
and  was  told  he  would  be  compelled  to  winter  in  the  south  and  leave 
his  practice.  But  under  the  action  of  this  syrup,  he  not  only  con- 
tinued his  practice,  but  to  the  surprise  of  his  physicians  and  himself, 
it  was  found  that  he  had  so  far  recovered,  that  the  advice  was  recon- 
sidered and  he  was  allowed  to  stay. 

Later,  being  examined  by  a  careful  physician  for  life  insurance, 
to  whom  he  gave  a  history  of  his  case,  and  mapped  out  the  location 
of  the  old  trouble,  he  was  told  after  thorough  physical  examina- 
tion, that  no  local  evidence  of  adhesion  or  other  morbid  condition 
could  be  discovered.     (Page  49.) 

Specific  and  Non-Specific  Urethritis. — If  syrup  Hydriodic 
Acid  posseses  the  antiseptic  properties  which  seem  to  be  demonstrated 
by  the  authorities  quoted,  it  would  appear  to  be  adapted  to  the 
treatment  of  such  infectious  and  inflammatory  conditions  as  the  above. 
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Clinical  experience  shows  that  iodide  of  potassium  in  this  class  of  cases 
has  a  powerful  influence,  especially  in  those  of  a  specific  or  scroful- 
ous diathesis.  This  being  true,  it  follows  as  a  matter  of  course  that 
iodine  is  the  curative  agent  and  the  syrup  of  Hydriodic  Acid  being 
the  best  form  of  administration,  must  prove  of  value  to  the  practitioner 
who  meets  with  this  class  of  intractable  cases.  It  is  suggested  that  in 
patients  in  whom  there  is  a  suspicion  of  either  of  these  taints,  that 
this  remedy  be  given  a  faithful  test. 

Strumous,  Syphilitic,  and  Tuberculous  Diathesis. — Dr. 
Thos.  H.  Manley,  N(iw  York,  at  his  surgical  clinic,  Harlem  Hos- 
pital, says,  that  syrup  of  Hydriodic  Acid  is  the  ideal  way  of  exhibit- 
ing iodine.  He  always  uses  it  in  preference  to  any  other  remedy,  to 
tone  up  the  system  in  persons  of  strumous,  syphilitic  or  tubercular 
tendencies,  before  operations.  ''Indeed,  in  most  cases,  its  timely 
and  appropriate  employment  would  obviate  the  necessity  of  any  sort 
vof  surgical  interference." 

Definite  Iodine  Strength. — In  a  preparation  of  this  character, 
relied  upon  for  important  therapeutic  effects,  it  is  of  the  first  impor- 
tance that  it  shall  be  uniform  in  composition,  as  otherwise  invaluable 
time  is  lost  in  the  treatment,  during  which  the  disease  may  progress 
with  serious  results  to  the  patient.  It  is  also  necessary  that  the 
remedy  shall  produce  its  results  with  the  least  disturbance  to  the 
system. 

The  late  Dr.  William  F.  Hutchinson,  the'  eminent  specialist  in 
nervous  diseases,  speaking  of  syrup  of  Hydriodic  Acid,  says:  ''When 
medicine  must  be  continued  indefinitely,  as  in  some  cases  of  sclerosis 
or  neuritis,  in  small,  unvarying  quantities  it  must  be  in  such  form  as 
will  not  disturb  digestive  organs  or  become  physically  disagreeable." 
After  alluding  to  the  unpleasant  effects  of  potassium  iodide,  in  pro- 
ducing violent  coryza,  hoarseness,  sore  throat,  etc.,  he  says: 
"Gardner's  syrup  has  changed  all  that.  It  is  agreeable  to  the  eyes, 
taste  and  stomach,  non-irritant  to  mucous  membranes."  "I  find 
that  this  preparation  is  by  far  the  best  form  of  iodine  for  rapid 
dosing,  as  it  is  pleasant  to  taste  and  rarely,  if  ever,  produces 
•coryza." 

Dr.  F,  F.  Dickman,  Fort  Scott,  says:  "Too  much  credit  cannot 
,be  given  Mr.  Gardner  in   keeping  this  preparation  up  to  a  standard 
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of  excellence  and  purity  found  in  none  of  the  numerous  imitations 
that  are  found  in  the  shops.  In  fact,  we  have  found  that  almost, 
invariably,  when  failure  of  beneficial  results  are  reported,  that  some 
other  manufacturer's  product  has  been  dispensed.  It  is  unfair  to 
blame  the  drug  or  decry  it  as  worthless,  unless  a  good  article  has  been 
u'jed.  We  know  Gardner's  syrup  to  be  an  excellent  remedy,  and 
when  recommending  the  preparation  we  mean  the  original  Gardner's, 
syrup,  and  not  an  imitation."    (Page  67.) 

Not  to  mention  too  many  of  such  statements  here,  the  reader  is 
referred  to  expressions  by  numerous  other  physicians,  whose  opin- 
ions on  this  point  are  emphatic,  and  will  be  found  throughout  the. 
clinical  literature  published  herewith. 

Fibroma. — Dr.  H.  F.  Stowell,  Rochester,  N.  Y.,  reports:  ''A 
case  of  fibroid  tumor  in  the  region  of  the  parotid  gland  of  twenty 
years'  duration. 

A  perceptible  shrinkage  occurred  during  the  first  two  months  of 
treatment  by  syrup  Hydriodic  Acid,  after  which  it  remained! 
stationary.  There  was,  however,  total  relief  of  various  unpleasant 
sensations  in  the  growth,  which  sometimes  amounted  to  pain.  An 
inveterate  eczema  (life  long)  entirely  disappeared.    (Page  58.) 

Dr.  James  A.  Williams,  New  York,  reports  a  fibroid  tumor  of 
the  breast,  size  of  an  orange,  in  a  lady  aged  40  years.  After  three 
months'  treatment  with  syrup  Hydriodic  Acid,  she  had  gained  25 
pounds  in  weight  and  scarcely  a  trace  of  the  tumor  remained. 

Another  case  reported  by  the  same  physician,  two  tumors  (variety 
not  stated),  one  on  the  neck  and  one  on  the  side;  the  one  on  the 
neck  is  all  absorbed,  the  one  on  the  side  three-fourths  gone;  is  feel- 
ing and  looking  finely  and  has  gained  15  pounds  in  weight.  (Page  61.) 

Dr.  James  J.  Terhune,  Brooklyn,  N.  Y.,  reports  seven  cases  of 
uterine  fibroids  cured  by  syrup  of  Hydriodic  Acid.     (Page  72.) 

The  late  W.  S.  Todd,  M.  D.,  Ridgefield,  Conn.,  reports  a  case 
of  uterine  fibroid  treated  with  complete  recovery. 

Dr.  Weischelbaum,  Savannah,  Ga.,  reports  a  case  of  fibroid' 
tumor  treated  with  syrup  of  Hydriodic  Acid  with  good  results., 
(Page  66.) 

Dr.  W.  Gill  Wylie,  New  York,  reports  a  case  of  adipose  tumor,, 
relieving  the  pain  and  reducing  the  weight  of  the  body.     (Page  29.). 
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Typhoid  Fever. — Dr.  B.  E.  Gardner,  Atlanta,  III.,  (page  66) 
writes:  ''Whenever  I  get  a  dry,  red  tongue,  or  in  typhoid  fever,  I 
use  it,  and  always  get  good  results." 

Eczema. — Dr.  F.  E.  Daniel,  Austin,  Texas,  says:  ''Gardner's 
syrup  of  Hydriodic  Acid,  has  a  wide  therapeutic  range,  but  its  most 
brilliant  powers  are  brought  out  in  eczema,  that  protean  disease,  which 
so  baffles  the  doctor,  and  in  scrofula."    (Page  67.) 

Dr.  John  V.  Shoemaker,  Philadelphia,  Pa.,  the  celebrated 
authority  and  author  of  a  text-book  on  skin  diseases,  recommends  it 
in  eczema,  particularly  in  children.     (Page  30.) 

Dr.  F.  R.  Garlock,  Racine,  Wis.,  strongly  recommends  it  in 
chronic  eczema,  not  of  specific  nature;  in  cases  complicated  with 
syphilitic  taint,  it  is  all  that  could  be  desired,  if  used  simultaneously 
with  usual  mercurials.     (Page  53.) 

Dr.  W.  C.  Wile,  A.  M.,  M.  D.,  Danbury,  Conn.,  also  recom- 
mends it  in  infantile  eczema.     (Page  32.) 

Lupus. — Dr.  W.  H.  Bentley,  Cold  Spring,  Woodstock,  Ky., 
reports  a  case  of  two  years'  standing,  and  two  inches  in  diameter, 
situated  on  the  left  leg  of  a  woman,  thirty-two  years  old.  At  the 
expiration  of  seven  weeks  it  was  reduced  to  the  size  of  a  twenty-five 
cent  piece.    Later  she  reported  herself  entirely  well.    (Page  40.) 

Spinal  Disease. — Obscure. — The  importance  of  remedies 
which  change  the  condition  of  the  blood,  in  chronic  diseases,  brought 
on  by  a  depraved  or  impoverished  state  of  this  "living  tissue,"  is  fre- 
quently overlooked  in  an  attempt  to  relieve  prominent  local  symp- 
toms by  stimulants  and  tonics,  which  are  not  useful  as  blood  makers, 
or  depuratives. 

The  late  eminent  specialist,  Wm.  F.  Hutchinson,  M.  D.,  of  Provi- 
dence, R.  I.,  relates  the  history  of  a  case  of  obscure  spinal  disease, 
which  will  illustrate  the  remarks  made  above.     (Page  57.) 

Syphilis. — "Probably  the  greatest  value  to  the  practitioner  of 
syrup  of  Hydriodic  Acid,  will  come  from  its  employment  in  syphilis, 
particularly  in  the  latter  stages.  The  stomach  is  often  rebellious  at 
this  time,  for  it  has  most  likely  been  surfeited  with  mercury.  Many 
cases  drag  along  under  iodine,  because  not  enough  of  it  can  be  borne, 
and  mercurials  are  frequently,  not  only  useless,  but  at  times  injurious. 
Instances  such  as  those  related  bear  admirably,  large  doses  of  syrup 
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of  Hydriodic  A  :id.  Some  cases  have  come  under  my  observation  in 
which  the  patients  were  at  a  stand  still,  who  at  once  brightened  up 
and  rapidly  improved  under  the  use  of  the  syrup  of  Hydriodic  Acid. 
If  thought  desirable,  the  biniodide  of  mercury,  (the  red  salt)  can  be 
combined  with  the  syrup."  John  V.  Shoemaker,  A.  M.,  M.  D.,  Phila., 
Pa.    (Page  30.) 

This  view  of  the  efficacy  of  Hydriodic  Acid  in  syphilis,  is  only 
what  would  naturally  be  expected  from  this  admirable  form  of  iodine, 
as  its  great  assimilability,  non-irritant  character,  and  direct 2,nA prompt 
action  as  an  alterative  in  other  conditions  has  been  proven. 

Dr.  A.  Rose,  Lebanon,  Ky.,  says:  have  tested  it  in  all 
forms  of  syphilis — primary,  secondary,  and  tertiary.  In  the 
latter  there  are  but  few  manifestations  of  the  disease  after  having 
used  the  remedy.  The  secondary  symptoms  are  held  in  abeyance, 
until  it  is  convenient  to  administer  a  few  steam  and  mercury  vapor 
baths;  when  the  further  use  of  the  mercurial  plaster,  and  a  continued 
use  of  Gardner's  syrup  of  Hydriodic  Acid,  every  physician  may  hope- 
fully and  confidently  expect  the  happiest  results  to  follow  at  once. 
I  have  used  it  in  syphilis,  when  anaemia  was  marked,  when  potassium 
iodide,  iodide  of  iron  or  mercury  in  any  form  could  not  be  tolerated  one 
moment;  anaemia  disappeared,  the  continuous  headache  instantly 
ceased,  sore  throat  got  well  at  once,  all  glanular  swellings  dis- 
appeared. The  gummata  everywhere  vanished  into  thin  air,  and  the 
irruption  was  held  in  statu  quo,  until  I  could  give  a  few  calomel 
vapor  baths. "    (Page  55.) 

Richard  H.  Taylor,  M.  D.,  Hot  Springs,  Ark.,  relates  a  case 
where  iodide  of  potassium  could  not  be  borne.  Cured  with  not  only 
success,  but  in  a  remarkably  short  t\m&.     (Page  52.) 

In  phthisis  w^ith  syphilitic  complications,  the  paper  by  Dr.  Wil- 
liam Porter,  of  St.  Louis,  Mo.,  will  be  interesting  and  instructive. 
(Page  59.) 

As  an  evidence  of  the  wide  spread  reputation,  which  syrup  of 
Hydriodic  Acid  has  attained  in  the  medical  world,  I.  Burney  Yeo, 
M.  D.,  F.  R.  C.  P.,  London,  Professor  chnical  therapeutics.  Kings 
College  Hospital,  in  his  "Manual  of  Medical  Treatment  or  Clinical 
Therapeutics,"  vol  i,  page  534,  says:  ''The  syrup  of  Hydriodic  Acid, 
made  by  Gardner,  of  New  York,  is  largely  used  in  America,  as  a  sub- 


27 


stitute  for  potassium  iodide  in  the  treatment  of  asthma,  chronic 
bronchitis,  and  other  diseases  in  which  the  use  of  iodine  is  indicated." 

Myelitis. — Charles  K.  Mills,  M.  D.,  Professer  of  mental  dis- 
•eases  and  Medical  Jurisprudence,  University  of  Pennsylvania,  Neuro- 
logist to  Philadelphia  Hospital,  in  the  ''International  Clinics,"  fourth 
series,  page  loo-ioi,  says:  ''One  of  the  best  combinations  of  drugs  in 
the  early  stages  is  probably  that  of  the  iodides"  and  further  on  in  the 
latter  stages. 

"Now  use  tonics,  as  strychnine,  and  every  thing  to  improve  the 
aiutrition  of  the  patient;  and  alteratives  such  as  syrup  of  Hydriodic 
.Acid  may  prove  useful." 

Purpura,  Sclerosis  of  Liver. — Two  cases  reported  by  Dr. 
J.  K.  Cantrell,  Alton,  Mo.  "Child  two  and  one-half  years  old,  most 
■successfully  treated  of  any  case  attended  during  a  twenty  years' 
practice.  The  case  of  sclerosis  of  liver  rapidly  improving.  Had 
haemoptysis  until  almost  dead.  No  hemorrhage  since  taking  the 
remedy."    (Page  69.) 

Obesity — Fatty  Degeneration  of  the  Heart. — Amyloid 
Liver. — Dr.  F.  A.  Burrell,  New  York,  mentions  a  case  of  enlarged 
liver,  supposed  to  be  amyloid,  in  which  the  gland  diminished  as  shown 
by  measurement  under  this  syrup.  He  considers  it  a  valuable  remedy 
in  glandular  enlargements,  obesity  and  fatty  degeneration  of  the 
beart.    (Page  61.) 

Dosage. — This  remedy  should  usually  be  given  half  hour  before 
meals. 

No  absolute  rule  can  be  laid  down  for  dosage,  as  this  must  be 
regulated  according  to  the  conditions. 

As  a  general  guide  it  may  be  said  that  doses  will  vary  from  one- 
half  teaspoonful  to  one  teaspoonful,  always  diluted  with  two  table- 
spoonfuls  of  water. 

In  hay  fever,  asthma,  chronic  bronchitis,  catarrhal  affections, 
and  where  the  object  is  to  relieve  local  inflammatory  conditions,  it  is 
better  to  begin  with  small  doses,  say  half  a  teaspoonful  in  water,  and 
gradually  increase  until  the  alterative  action  upon  the  mucous  sur- 
faces has  given  the  desired  relief.  If  iodism  is  produced,  reduce, 
intermit,  or  suspend  the  remedy,  and  resume  its  use  when  the  symp- 
toms have  subsided. 


28 


In  acute  rheumatism,  the  remedy  may  be  given  without  regard 
to  the  fever,  at  intervals  of  two  to  four  hours,  in  doses  varying  from 
a  teaspoonful  to  a  tablespoonful,  until  pain  is  relieved,  which  is 
usually  in  from  twenty-four  to  forty-eight  hours,  and  then  gradually 
discontinued. 

In  this  acute  inflammatory  disease  it  is  desirable  to  obtain  its  . 
full  physiological  action  in  the  shortest  time;  it  should,  therefore,  in 
these  cases,  be  given  in  doses  as  large  as  can  be  borne,  and  thus 
secure  by  its  rapid  assimilation  the  greatest  benefit  as  soon  as 
possible. 

In  syphilis,  the  remedy  is  to  be  pushed  according  to  the  symp- 
toms and  toleration  of  the  patient,  until  the  condition  is  controlled. 

As  has  been  said  elsewhere  the  effect  of  Hydriodic  Acid  is  more 
prompt  and  active  than  that  of  iodide  of  potassium  and,  probably,, 
much  smaller  relative  doses  will  be  found  effective,  than  usuallj 
employed  when  iodide  of  potassium  is  used  in  this  disease. 
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CLINICAL  EXPERIENCES  WITH 
SYRUP  OF  HYDRIODIC  ACID. 


A  SUBSTITUTE  FOR  IODIDE  OF  POTASSIUM. 
By  W.  gill  WYLIE,  M.  D.,  New  York  City. 
(Reprinted  from  the  N.    V.  Medical  Record,  May  lo,  1879.) 

Seven  years  ago,  while  with  my  father,  at  that  time  practicing  in  Chester,  S.  C,  I 
found  that  he  was  using  Hydriodic  Acid  in  place  of  iodide  of  potassium.  The  case 
that  suggested  its  use  was  one  of  asthma;  for  many  years  the  patient  had  suffered 
from  this  troublesome  affection.  Whenever  she  contracted  an  ordinary  cold,  it  would 
extend  to  the  chest  and  cause  at  once  persistent  asthma,  which,  if  left  to  itself,  would 
last  for  weeks.  A  full  dose  of  morphia  would  relieve  the  spasmodic  and  labored  res- 
piration, a  id  large  doses  of  iodide  of  potassium  would  remove  the  bronchitis  in  a  short 
time.  Often  the  iodide  would  irritate  the  stomach  and  seriously  interfere  with  diges- 
tion. To  get  the  best  effects  it  was  necessary  to  give  from  fifteen  to  twenty-five  grains 
of  the  iodide,  three  times  a  day,  Hydriodic  Acid  was  prepared  by  mixing  one  drachm 
of  iodide  of  potassium  with  ninety  grains  of  tartaric  acid,  and  dissolving  in  four  ounces 
of  water.  On  trial,  it  was  found  that  one  teaspoonful  of  this  mixture  had  as  much 
influence  on  the  bronchial  surfaces  as  twenty  grains  of  iodide  of  potassium,  and  pro- 
duced no  bad  effect  whatever  on  the  stomach.  The  only  difficulty  was,  that  the  simple 
solution  soon  decomposed  and  set  free  the  iodine;  to  obviate  this  it  was  mixed  with  a 
very  heavy  syrup,  and  when  properly  prepared  it  made  ^  clear  solution  which  could  be 
kept  several  days  without  showing  much  sign  of  decomposition. 

Gaseous  Hydriodic  Acid  (HI)  is  rapidly  and  perfectly  absorbed  by  water,  but 
being  held  by  a  feeble  chemical  affinity,  the  hydrogen  soon  becomes  disengaged,  and 
sets  free  a  corresponding  amount  of  iodine,  which,  being  soluble  in  Hydriodic  Acid, 
passes  into  solution,  colors  it  red,  and  renders  it  too  irritating  for  internal  use. 

As  100  parts  of  Hydriodic  Acid  consist  of  gg. 22-100  parts  of  iodine  and  78-100 
•of  a  part  of  hydrogen,  it  will  be  seen  that  it  is  nearly  all  iodine,  and  when  not  decom- 
posed it  is  entirely  non-irritant  and  pleasantly  acid  to  the  taste.  To  make  the  syrup  it 
required  care,  and  most  drug  shops  will  get  up  sufficient  decomposition  in  the  mixing 
to  render  the  solution  useless. 

Several  months  ago,  I  sent  for  R.  W.  Gardrer,  of  New  York,  whose  syrups  of 
the  Hypophosphites  I  had  used  with  much  satisfaction,  and  suggested  that  he  would 
try  and  prepare  a  syrup  of  Hydriodic  Acid.  Lie  succeded  in  making  a  syrup  contain- 
ing forty  minims  of  the  dilute  acid  to  the  ounce  representing  6.66-100  grains  of  iodine, 
which  corresponds  to  8.6g-ioo  grains  of  potassium  iodide,  which  keeps  perfectly.  Two 
teaspoonfuls  of  syrup  is  an  average  dose. 

I  have  had  some  patients  that  could  not  take  even  very  small  doses  of  iodide  of 
potassium,  or  iodine  in  any  form,  without  producing  severe  iodism.  Some  of  these  cases 
gave  distinct  accounts  of  active  poisoning,  others  seem  to  have  the  idiosyncrasy  show 
itself  with  the  first  dose  of  iodine.    Other  patients  easily  bear  twenty-five  grains 
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potasssium  iodide,  three  times  a  day,  for  weeks  at  a  time.  In  the  use  of  Tlydriodic  Acid' 
I  have  seldom  found  it  necessary  to  increase  the  usual  dose  to  ^et  the  desired  effect. 
It  would  seem  that  iodide  of  potassium  becomes  active  by  being  coverted  into  Ilydrio- 
dic  Acid. 

For  the  past  six  years,  I  have  had  uniformly  good  results  in  the  use  of  Hydriodic 
Acid  in  bronchitis,  and  in  chronic  and  sub-acute  catarrhal  diseases.  I  have  found  that 
it  acts  as  an  irritant,  and  does  more  harm  than  good  during  acute  febrile  stages.  I 
have  also  used  it  in  chronic  malarial  poisoning,  and  in  Craves'  disease,  and  would 
recommend  its  use  in  the  place  of  iodine  in  goitre  and  adipose  tumors.  In  a  case  of 
the  latter,  it  relieved  the  dull  pain  about  the  tumor  and  reduced  the  weight  of  the  body 
slightly  (the  patient  being  very  fleshy.) 

I  have  not  used  Hydriodic  Acid  in  syphilis  long  enough  to  give  an  opinion  as  to 
its  value  in  this  disease. 

The  text-books  on  therapeutics  do  not  even  mention  Hydriodic  Acid,  and  the 
National  Dispensatory,  edited  by  Alfred  Stille,  M.  D.,  and  John  M.  Maisch,  Ph.  D., 
says:  "Pharmaceutically,  Hydriodic  Acid  is  a  very  unsatisfactory  preparation."  "It 
possesses  no  medicinal  value." 


HYDRIODIC  ACID. 

By  JOHN  V.  SHOEMAKER,  A.  M.,  M.  D.,  Philadelphia,  Pa. 

(Reprinted  from  the  Medical  Bulletin,  August,  1889.) 

If  any  alterative  is  more  in  demand  than  the  iodides,  it  would  puzzle  therapeu- 
tists to  agree  upon  its  name.  Many  obscure  deviations  from  health  exist,  amounting- 
not  only  to  pronounced  disease,  which  will  not  give  way  to  simple  tonics  or  to- 
depurants  of  the  purgative  order.  These  maladies  are  the  bane  and  torment  of  a 
busy  doctor,  and  many  times  he  gets  them  out  of  his  list  by  the  use  of  iodides. 
Then  again,  when  well-defined  cases  of  scrofula  and  syphilis  are  under  our  care,  the 
value  of  a  good  alterative  is  pre-eminently  a  question  of  moment.  Unfortunately, 
the  iodides  in  large  or  long-continued  doses  have  a  tendency  in  many  instances  tO' 
inaugurate  stomach  disorders,  and  yet  the  absolute  need  of  the  remedy  is  apparent. 
What  then  shall  we  do?  We  can  have  recourse  to  Hydriodic  Acid.  For  years  this 
agent  was  ofificinal  in  the  dispensatory,  but  it  was  dropped  because  of  its  unstable 
character,  which  made  it  not  only  unpleasant,  but  unsafe  to  administer.  For  almost 
ten  years  the  acid  was  not  obtainable,  until  in  1878,  when  Mr.  R,  W.  Gardner,  of 
New  York,  introduced  the  agent  in  the  form  of  a  syrup,  which  the  best  tests  have- 
shown  to  be  unalterable  by  any  ordinary  exposure  in  the  sick  room,  unless  in  hot 
weather,  W'hen,  of  course,  it  should  be  excluded  from  either  extreme  light  or  heat. 
Sufficient  time  has  now  elapsed  to  demonstrate  that  the  claims  made  for  the  syrup  are 
well  founded,  and  that  it  replaces  the  salts  of  soda  and  potassa  in  an  entirely  satis- 
factory manner.  An  important  addition  in  the  form  of  the  syrup  of  Hydriodic  Acid 
has  therefore  been  made  to  current  therapeutics.  By  the  use  of  this  syrup  we- 
obtain,  in  a  palatable  form,  iodine  in  its  most  effective  state.  Mr,  Gardner  has  shown 
that: 

********** 
Its  effect  upon  mucous  surfaces  is  more  marked  than  with  other  forms  of  iodine,, 
while  it  is  effective  in  smaller  relative  proportions,  and  when  required,  it  is  so  free- 
from  irritant  action  that  it  may  be  given  to  the  youngest  infant.        *       *  * 

The  syrup  of  Hydriodic  Acid  is  especially  serviceable  in  asthma,  hay  fever,  acute- 
and  chronic  rheumatism,  chronic  bronchitis  and  in  many  chronic  congestions  of  the- 
mucous  tract.  Probably  the  greatest  value  to  the  practitioner  of  syrup  of  Hydriodic- 
Acid  will  come  from  its  employment  in  syphilis,  particularly  in  the  latter  stages.  The-- 
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stomach  is  often  rebellious  at  this  time,  for  it  has  most  likely  been  surfeited  with  mer- 
cury. Many  cases  drag  along  under  iodine  because  not  enough  of  it  can  be  borne,, 
and  mercurials  frequently  are  not  only  useless,  but  at  times  injurious.  Instances 
such  as  those  related  bear  admirably  large  doses  of  syrup  of  Hydriodic  Acid.  Some 
cases  have  come  under  my  observation  in  which  the  patients  were  at  a  standstill,  who 
at  once  brightened  up  and  rapidly  improved  under  the  use  of  th^  syrup  of  Hydriodic 
Acid.  If  thought  desirable,  the  biniodide  of  mercury  (the  red  salt)  can  be  combined 
with  the  syrup,  but  the  protiodide  cannot  be  used  at  the  same  time,  because  it  (the 
green  salt)  would  be  converted  into  the  former  salt,  and  unless  care  was  taken  the, 
unexpected  activity  of  the  syrup  thus  prepared  would  exceed  the  prescriber's  expecta- 
tions, and  possibly  injure  the  patient.  In  syphilis  the  syrup  can  be  pushed,  if  needed, 
until  the  characteristic  saturation  is  evident,  or  when  the  metallic  taste  becomes  pro- 
nounced, and  we  know  that  iodism  is  near  at  hand.  It  is  advisable,  however,  not  to 
carry  the  administration  so  far. 

In  rheumatism  the  syrup  may  substitute  the  alkalies  and  may  cut  acute  attacks 
short  sooner  than  the  ordinary  drugs  that  are  usually  prescribed.  It  is  certainly  a 
useful  article  in  chronic  muscular  rheumatism.  It  has  done  good  service  in  my 
hands  in  sciatica.  It  may  be  administered  during  acute  rheumatic  attacks  without 
reference  to  the  fever,  and  in  moderate  doses,  say  a  teaspoonful  or  two  every  two 
hours.  Of  course,  it  will  not  act  promptly  and  effectually  in  all  cases,  for  rheumatism 
is  notoriously  fickle  as  related  to  curative  agents.  In  bronchial  disorders  small  and 
frequently  repeated  doses  are  better  than  large  ones.  It  may  be  administered  in  this 
latter  affection  in  from  twenty  to  thirty  drops  every  two  hours.  The  syrup  has  been 
recommended  in  chronic  arsenical  poisoning,  several  cures  being  noted.  In  lead 
poisoning  it  has  also  been  serviceable.  In  obesity  the  steady  administration  of  the 
syrup  of  Hydriodic  Acid  with  suitable  regiuicn  has  a  very  happy  effect.  We  are  not 
too  well  supplied  with  agents  of  repute  in  this  disagreeable  complaint.  Hence  a  note 
on  this  point  in  reference  to  its  use  in  this  respect  is  of  utility. 

Many  skin  diseases  are  benefited  by  the  syrup  of  Hydriodic  Acid.  In  connection, 
with  cod  liver  oil  it  is  valuable  in  some  varieties  of  eczema,  particularly  in  children. 
It  is  especially  efficacious  in  the  form  known  as  scald  head,  which  is  often  so  obstinate 
and  unyielding  to  many  remedies.  Scrofulous  persons  (those  predisposed  to  glandular- 
troubles)  receive  decided  benefit  from  its  use.  The  red-eyed  children,  those  having 
recurrent  granular  lids,  with  repeated  attacks  of  mild  conjunctivitis,  derive  great 
relief  from  syrup  of  Hydriodic  Acid.  A  case  of  amyloid  liver  with  fatty  heart,  in 
the  practice  of  Dr.  F.  A.  Burrall,  of  New  York,  was  notably  aided  by  the  syrup  of 
Hydriodic  Acid,  and  he  endorses  it  in  glandular  troubles  generally.  Dr.  Blackwood, 
of  Philadelphia,  has  employed  it  largely  in  his  practice,  and  reports  cases  of  exophthal- 
mic goitre,  lumbago  and  uterine  catarrhs  which  were  cured  by  the  syrup.  It  is  desir- 
able that  Hydriodic  Acid  should  be  given  by  itself,  inasmuch  as  it  is  very  susceptible 
to  chemical  action,  combinations  with  other  remedies  might  act  injuriously  upon  it. 
Metals  and  alkalies  are  incompatibles,  so  also  are  oxidizing  agents,  as  for  instance, 
acids,  permanganate  and  chlorate  of  potassium.  These  would  form  iodic  acid,  which 
would  be  highly  injurious  to  the  patient.  If  intolerance  becomes  apparent,  as  occurs 
with  all  really  active  medicines  after  a  more  or  less  extended  use,  the  syrup  should  be 
dropped  for  a  week  or  ten  days,  when  most  likely  the  stomach  will  have  recovered  its 
tone  and  it  may  again  be  administered.  Unlike  many  remedies  which,  when  once 
objected  to  in  this  way,  are  never  likely  to  be  good  again,  the  syrup  is  just  as  palat- 
able and  equally  efficient  when  taken  up  after  a  vacation  (so  to  speak)  as  when  first 
given,  which  is  an  important  characteristic  of  this  remedy.  Although  syrup  of 
Hydriodic  Acid  is  used  by  many  practitioners,  we  call  attention  to  it,  believing  that  a 
wider  knowledge  of  it  is  desirable  and  feeUng  certain  that  a  careful  trial  by  physicians 
at  large  will  add  to  their  armamentarium  an  important  remedial  agent,  as  they  will 
learn  to  appreciate  its  value  as  we  have,  by  its  employment  in  a  wide  circle  oi  disease 
for  many  years. 
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HYDRIODIC  ACID— ITS  USES  IN  GENERAL  PRACTICE. 

By  \VM.  C.  wile,  A.  M.,  M.  D.,  LL.  D.,  Danhury,  Conn. 

Ex- Vice-President  of  the  American  Medical  Association,   Member  of   the  British 
Medical  Association,  Editor  of  the  New  England  Medical  Monthly,  etc.,  etc. 

Read  before  the  American  Medical  Association,  Cincinnati,  1888. 

The  difficulties  which  were  in  the  way  of  the  use  of  Hydriodic  Acid  because  of 
its  rapid  decomposition  were  considered  so  insurmountable  that  it  was  not  until  the 
year  1880,  when  an  unalterable  syrup  was  presented  to  the  profession,  that  it  came 
into  use.  Soon  after  this,  in  1880,  my  attention  was  attracted  to  an  article  by  Dr.  J. 
B.  Oliver,  of  Boston,  which  was  published  in  the  Boston  Medical  and  Surgical  Jour- 
nal of  the  issue  of  March  4th  of  that  year. 

Dr.  Oliver,  in  his  paper,  alluded  to  the  use  of  syrup  of  Hydriodic  Acid  in  the 
treatment  of  asthma,  and,  in  conclusion,  says  that  Dr.  Knight  "had  surprisingly  satis- 
factory results"  from  the  same  remedy.  Having  under  observation  at  this  time  a 
severe  case  of  chronic  asthma,  complicated  with  chronic  bronchitis,  on  which  I  had 
tried  iodide  of  potassium,  which  was  intolerable  to  the  stomach,  I  at  once  put  the 
lady,  a  woman  of  forty-nine  years,  upon  the  syrup  of  Hydriodic  Acid.  The  effect 
was  all  t'lat  could  be  desired.  There  was  an  almost  immediate  relief  from  the 
asthmatic  conditions,  rapid  amelioration  of  the  cough,  decreased  expectoration,  which 
was  very  profuse  before  the  exhibition  of  the  remedy.  The  sputa,  which  was  thick 
and  viscid,  became  thinner  in  character,  and  my  patient's  general  health  commenced 
to  improve,  and  after  three  months  of  the  use  of  the  syrup  of  Hydriodic  Acid,  in 
increasing  doses,  till  two  teaspoonfuls  were  taken,  three  times  a  day,  complete 
recovery  took  place,  and  from  that  time  till  her  death  of  pneumonia,  tw^o  years  later, 
had  no  relapse.  The  results  in  this  case  were  so  satisfactory  that  ever  since  it  has 
been  my  favorite  remedy  in  all  asthmatic  troubles,  and  though  every  case  has  not 
yielded  so  promptly  and  effectually  as  this  one,  still  I  have  never  administered  it  in 
this  class  of  diseases  without  unmistakable  evidences  of  relief  and  comfort.  In 
chronic  bronchitis  of  long  standing  in  my  hands  it  has  produced  most  excellent 
results,  and  can  be  given  when  the  iodide  of  potassium  cannot  for  a  moment  be 
tolerated.  The  cases  which  seem  to  derive  the  most  benefit  from  this  remedy  belong 
to  that  class  of  long  standing  bronchitis,  when  the  lung  seems  about  to  take  on  a 
deeper  seated  and  less  tractable  form  of  disease.  My  attention  has  been  frequently 
called,  in  the  treatment  of  chronic  bronchitis  with  Hydriodic  Acid,  to  the  fact  that 
small  doses,  frequently  repeated,  are  of  signal  service,  when  larger  doses  do  not  seem 
to  accomplish  the  same  results.  In  fact,  from  long  experience,  I  would  suggest  the 
constant  use  of  the  syrup  in  small  doses,  fifteen  drops,  gradually  increased  a  drop  a 
dose,  until  the  point  of  toleration  is  reached,  in  order  to  get  the  most  satisfactory  and 
lasting  results.  While  practicing  at  Sandy  Hook,  Conn.,  I  had  the  opportunity  of 
observing  its  action  in  lead  poisoning  in  a  great  many  cases,  lead  entering  largely  into 
the  compound  which  is  mixed  with  the  crude  rubber  during  the  process  of  manu- 
facture. I  depended  almost  entirely  on  the  syrup  of  Hydriodic  Acid  for  all  forms  of 
chronic  lead  poisoning.  In  lead  paralysis  this  remedy,  combined  with  keeping  the 
bowels  quite  free,  and  the  application  of  the  faradic  current,  were  the  only  means 
employed,  and  always  wuth  satisfactory  and  oftentimes  surprising  results. 

Wrist-drop  and  chronic  abdominal  pains  would  yield  to  the  remedy,  combined 
with  saline  cathartics.  In  scrofulous  diseases,  of  children  especially,  does  the  Hydri- 
odic acid  seem  to  produce  most  marvelous  results.  In  infantile  eczema,  enlarged  glands, 
cold  abscesses,  indolent  sores,  treated  with  small  doses,  gradually  increased  until  it  is 
all  that  can  be  borne,  will  prove  a  source  of  great  gratification  to  the  patient  and  grati- 
tude toward  the  doctor. 
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At  the  suggestion  of  my  friend,  Dr.  F.  A.  Burrall,  of  New  York,  I  am  using  it  in 
a  case  of  obesity,  with  the  result  of  steady  diminution  of  the  amount  of  fat,  without 
a  single  disagreeable  symptom,  or  interference  with  the  general  health,  or  the  actions 
of  any  of  the  functions  of  the  body.  In  hay  fever  it  has  been  used  by  other  observers 
with  good  results,  but  my  own  experience  with  its  use  in  this  disease  has  been  nil. 

It  is  hardly  necessary  for  me  to  more  than  say  that  in  all  the  latest  stages  and 
manifestations  of  syphilis  it  has  yielded  its  most  magnificent  results.    Pleasant  to  take 
rapidly  pushed  to  large  doses,  I  have  found  the  most  pronounced  and  favorable  effects. 
Patients  take  it  readily,  and  the  improvement  is  so  rapid  and  immediate  that  they  need 
no  urging  to  continue  its  use  for  as  long  a  time  as  the  doctor  deems  desirable. 

My  paper  has  now  reached  the  limits  which  I  prescribed  for  it,  but  I  cannot  resist 
the  temptation  of  recording  briefly  three  of  the  most  unique  cases  of  my  experience 
with  this  drug.  The  one  was  a  man,  forty-two  years  of  age,  who  was  a  paper  box 
manufacturer,  suffering  from  arsenical  poisoning  from  the  inhalation  of  arsenical  dust 
arising  from  the  glazed  paper  which  he  handled  and  cut.  After  repeated  trials  of  other 
remedies,  the  syrup  of  Hydriodic  Acid  made  a  complete  cure  inside  of  a  month. 

In  Danbury,  the  city  in  which  I  now  reside,  they  make  large  quantities  of  hats; 
in  fact,  it  is  said  that  at  least  one-half  of  the  hats  made  in  the  United  States  are  made 
in  that  place.  To  preserve  the  fur,  carrot  is  used,  which  is  composed  largely  of  mer- 
cury;  consequently,  many.of  the  hatters  working  in  the  plank  shop  suffer  from  mer- 
curial poisoning,  and  many  from  mercurial  tremor  and  paralysis.  No  remedy  has 
proved  of  so  much  value  to  me  as  the  Hydriodic  Acid,  always  prompt  in  its  effect  and 
reliable  in  its  results.  The  last  case  was  one  of  chronic  rheumatism  in  a  man  thirty- 
seven  years  old.  He  was  almost  a  complete  cripple  in  his  hands  and  feet  and  had  not 
done  a  stroke  of  work  in  two  years.  I  had  exhibited  every  remedy  known  to  me, 
including  electricity,  massage,  Turkish  baths,  colchicum,  etc.,  etc.,  etc.,  but  until  I 
commenced  the  use  of  the  Hydriodic  Acid  no  permanent  improvement  was  made.  After 
continuing  its  use  for  four  months  the  patient  seemed,  and  was  to  all  appearances 
entirely  well.  For  fear  of  relapse,  he  continued  taking  it  for  two  months  more,  in 
order,  as  he  explained  it,  "to  make  assurance  doubly  sure."  I  do  not  believe  that  this 
remedy  is  enough  understood  for  the  advantages  it  possesses  over  all  other  forms  of 
iodine  nor  as  thoroughly  appreciated  as  it  should  be,  but  of  this  I  am  assured,  that  it 
will  be  tolerated  by  the  stomach  many  times  when  no  other  preparation  of  its  class  can 
be  retained,  and  do  work  that  none  other  will.  It  is  scarcely  necessary  for  me  to  state 
that  I  have  never  used  any  other  preparation  than  that  of  the  originator  of  the  syrup, 
Mr,  R,  W.  Gardner,  of  New  York, 


A  CASE  OF  GOITRE  CURED  BY  GALVANISM  AND  SYRUP 
OF  HYDRIODIC  ACID. 
By  WILLIAM  C.  WILE,  A.  M.,  M,  D.,  LL,  D.,  Danbury,  Conn. 
(Reprinted  from  the  N'ew  England  Medical  Monthly^  November,  1892.) 

Cases  of  exophthalmic  goitre;  while  not  very  common,  are  not  infrequently  met 
with  by  the  general  practitioner.  I  do  not  remember  of  seeing  over  eight  or  nine  in  a 
large  practice  of  twenty-three  years.  A  large  proportion  of  the  cases,  usually  met 
with  and  usually  treated  as  laid  down  in  the  text  books,  rarely  fully  recover.  So  when 
one  meets  with  a  case  which  has  entirely  recovered  by  a  course  of  treatment,  it  is  his 
duty  to  make  it  known  to  his  brother  practitioners. 

The  case  which  I  shall  now  narrate,  is  only  a  prototype  of  many  such  cases,  and 
the  interest  is  not  in  the  novelty  of  the  treatment  [for  it  is  an  old  one]  but  from  the 
iact  that  it  got  well  inside  of  eight  months,  and  by  simple  measures. 

Mrs.  B.,  thirty-seven  years  old;  American.    Mother  of  four  children;  resident  of 
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Brooklyn,  N.  Y.,  consulted  nie  January  17,  1892,  for  what  she  believed  to  be- 
lieart  disease.  She  had  always  been  perfectly  well  up  to  three  months  previous,  then 
she  had  a  very  severe  attack  of  "La  Cirippe."  i'neumonia  arose  as  a  c(;mplicationand 
she  came  near  losing  her  life.  Her  convalescence  was  long  and  tedious,  and  as  soon 
as  she  commenced  to  move  around,  she  noticed  a  good  deal  of  palpitation  of  the 
heart.  l'\)od  did  not  digest  well,  and  when  she  did  eat,  the  irregular  action  of  the 
heart  was  increased,  till  oftentimes  she  would  be  compelled  to  lie  down,  which  seemed 
to  relieve  her.  Any  unusual  exertion,  sudden  shock,  or  excitement  would  produce 
violent  and  rapid  pulsations.  Slept  badly;  and  was  so  nervous,  that,  as  she  expressed 
it,  "she  felt  like  flying  out  of  her  skin." 

She  thought  that  slie  had  organic  disease  of  the  heart.  A  physician  had  told  her 
so,  and  she  thought  she  was  liable  to  die  at  any  time.  She  was  emaciated,  and  in  a 
miserable  condition,  generally,  unhappy  herself,  and  making  every  one  else  unhapp\- 
about  her. 

A  careful  examination  revealed  the  fact  that  there  was  no  organic  disease  of  the 
heart;  that  the  nervousness,  and  the  palpitation  were  due  to  a  commencing  Graves' 
disease.  She  had  the  enlargement  of  the  thyroid  gland,  exophthalmia,  notably  of  the 
left  eye,  and  all  of  the  nervous  phenomena  of  cc^nmencing  exophthalmic  goitre. 

I  regulated  the  bowels,  put  her  on  a  plain  nourishing  diet,  gave  her  sulfonal 
gr.  xxx  at  bedtime  every  night  and  then  every  other  night  for  a  while,  to  make  her 
sleep. 

Administered  from  eight  to  ten  cells  of  the  galvanic  current,  placing  the  positive 
pole  inside  the  left  ear,  and  the  negative  over  the  seventh  cervical  vertebra,  applying 
the  current  for  twenty  minutes  daily. 

Internally,  syrup  of  Hydriodic  Acid  [Gardner's]  was  given,  commencing  with 
teaspoonful  doses  three  times  a  day,  gradually  increasing  the  dose  till  two  tablespoon- 
fuls  was  at  one  time  taken,  t.  i.  d.;  then  was  again  reduced  to  a  teaspoonful,  when  it 
was  stopped  at  the  end  of  seven  months. 

The  improvement  was  immediate  and  rapid.  The  galvanism  was  stopped  at  the 
end  of  a  month,  and  for  six  months  she  continued  to  use  the  syrup  of  Hydriodic 
Acid  till  the  23d  of  September  when  I  discharged  her,  perfectly  cured. 

THE  TREATMENT  OF  ASTHMA. 
Bv  J.  P.  OLIVER,  M.  D.,  Boston,  Mass. 
(Reprinted  from  Boston  Medical  and  Surgical  Journal^  March  4,  1880.) 

In  Dr.  F.  I.  Knight's  review  of  Berkart  on  asthma,  he  incidentally  alludes  to- 
the  results  of  my  treatment  of  asthma  with  large  doses  of  iodide  of  potassium.  Tn 
connection  with  the  above,  I  desire  to  state  that  the  drug,  in  doses  of  five  or  ten 
grains,  seldom  gave  relief;  but  large  doses,  continued  for  a  long  period,  gave  entire 
relief  in  the  majority  of  cases.  Some  patients  however,  were  uifkble  to  take  the 
iodide  of  potassium  even  in  small  doses;  in  such  cases,  I  used,  as  a  substitute,  Hydri- 
odic Acid,  and,  as  Dr.  Knight  says,  'with  surprisingly  satisfactory  results.'  The  form 
I  have  oftenest  used  is  the  syrup  of  Hydriodic  Acid,  and  that  prepared  by  Robert  W. 
Gardner,  of  New  York,  I  consider  the  best;  it  is  agreeable  to  the  taste,  and  not  very 
likely  to  be  affected  by  exposure  to  light  and  air.  It  should  be  given  as  follows: 
Begin  with  small  doses,  twenty  or  thirty  drops  well  diluted  with  water,  and  taken 
about  half  an  hour  to  an  hour  before  meals;  if  taken  after  meals,  it  may  disturb  the 
stomach,  set  up  fermentation,  and  cause  colic,  acid  stomach,  and  pain  in  the  head; 
increase  the  dose  gradually,  and  a  tablespoonful  dose  should  not  be  exceeded.  In 
cases  of  chronic  bronchial  catarrh,  and  in  fact  in  all  ca'.es  where  iodine  is  indicated,  I 
have  found  the  syrup  of  Hydriodic  Acid  of  great  value. 

Later  in  the  season,  I  propose  to  send  to  the  Journal  a  report  of  a  large  num- 
ber of  cases  of  asthma  treated  on  the  above  plan,  and  with  very  gratifying  results. 
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ACUTE  INFLAMMATORY  RHEUMATISM. 
By  the  late  JAMES  CRAIG,  M.  D.,  Jersey  City,  N.  J. 
(Reprinted  from  Neiv  York  Medical  Record,  April  21,  1883,  page  448.) 

Before  using  the  remedy  shortly  to  Be  spoken  of,  I  was  in  the  habit  o^  prescribing 
bicarbonate  of  potassa,  which,  as  a  rule,  gave  relief  as  soon  as  the  urine  was  rendered 
alkaline,  which  required  about  a  week  or  ten  days,  and  during  that  time  opiales  had  to 
be  given  to  relieve  pain  and  produce  sleep.  I  have  also  prescribed  salicylic  acid,  but 
cannot  say  that  I  have  seen  any  decided  benefit  from  its  use. 

Syrup  of  Hydriodic  Acid,  prepared  by  Robert  W.  Gardner,  of  New  York,  is  the 
remedy  par  excellence  for  this  .painful  and  troublesome  affection. 

I  have  used  it  for  the  past  two  and  a  half  years  in  bronchitis  and  scrofula,  but  its 
effects  have  been  most  prompt  in  acute  inflammatory  rheumatism,  relieving  pain  in 
from  twelve  to  forty-eight  hours. 

I  have  been  called  to  see  patients  suffering  from  this  affection,  and  found  them 
with  high  fever,  joints  swollen,  and  suffering  terribly,  and  on  the  following  day  have 
been  agreeably  surprised  at  their  rapid  improvement,  finding  them  in  a  great  measure 
free  from  pain  and  fever  reduced.  Some  other  cases  take  a  longer  time,  but  I  have 
yet  to  find  one  that  was  not  in  comfortable  condition  within  forty-eight  hours. 

The  dose  I  prescribe  for  adults  is  from  two  to  three  teaspoonfuls,  every  two  or 
three  hours,  in  a  wineglass  of  water,  until  relieved;  afterward  I  reduce  the  dose  to 
one  teaspoonful,  which  may  be  continued  for  five  or  six  days,  at  longer  intervals. 

I  was  first  led  to  the  use  of  this  remedy  in  prescribing  for  a  patient  suffering  from 
bronchitis  complicated  with  rheumatism,  its  effects  being  most  salutary  in  the  relief  of 
both  diseases. 

I  should  state  that  under  this  mode  of  treatment,  the  heart  has  been  free  from 
complications;  the  remedy  preventing  exudation  and  organization  of  plastic  material. 
I  more  frequently  use  it  now  in  rheumatism  than  in  bronchitis;  in  fact,  I  use  it  in  all 
cases  of  acute  rheumatism,  and  must  say  have  always  been  pleased  with  its  results.  I 
have  also  prescribed  it  in  chronic  rheumatism,  but  with  less  effect.  I  hope  that  other 
physicians  will  give  it  a  fair  trial,  and  find  it  as  useful  in  their  hands  as  it  has  been 
in  mine. 


NOTES  OF  SIXTEEN  CASES  OF  ACUTE  RHEUMATISM. 

By  JAMES  CRAIG,  Jersey  City,  N.  J. 
(Reprinted  from  the  Nezv  York  Medical  Journal,  August  8,  1883.) 

In  an  article  appearing  in  the  New  York  Medical  Record,  April  21,  1883,  I  • 
speak  of  the  manner  in  which  I  was  led  to  the  use  of  this  syrup  in  cases  of  acute 
inflammatory  rheumatism.  The  object  of  the  present  article  is  not  merely  to  reiterate 
what  is  said  in  that  publication,  but  to  emphasize  my  entire  faith  in  the  efficacy  of  this 
treatment  by  the  citation  of  cases  of  cure,  and  the  statement  that  I  have  yet  to  find 
a  case  in  which,  the  syrup  being  properly  used,  it  has  failed  to  meet  my  expectations. 

Since  the  publication  of  my  first  article  this  method  of  treatment  has  been 
employed  by  a  number  of  physicians  with  success,  shortening  the  duration  of  the  dis- 
ease, relieving  pain,  reducing  temperature,  and  in  all  cases  leaving  the  patient  without 
heart  complications,  the  remedy  preventing  exudation  and  organization  ^  of  plastic 
material.  I  order  the  syrup  in  from  two  to  three  teaspoonful  doses,  in  a  wineglass  of 
water,  every  two  hours,  lessening  the  dose  as  improvement  takes  place,  and  continuing 
the  syrup  for  about  a  week  or  ten  days  after  the  symptoms  have  disappeared,  to  insure 
recovery  and  prevent  relapse. 
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The  old  method  of  treatment  by  the  use  of  bicarbonate  of  potassium  is  slow,  and 
its  continued  use  brinj^s  about  a  depraved  condition  of  the  system  by  reducing  the 
amount  of  hbrin  in  the  blood  and  destroying  the  red  corpuscles.  It  alsf)  acts  as  a  irri- 
tant to  the  stomach,  injuring  tlie  mucous  membrane  and  causing  loss  of  appetite. 
The  depraved  condition  of  the  blood  can  be  seen  in  the  pale  face,  pallor  of  the  lips, 
and  enfeebled  action  of  the  heart,  requiring  weeks  for  the  patient  to  recover  from  the 
disease  and  its  treatment.  Salicylic  acid  has  had  its  day  and  has  been  found  wanting, 
being  replaced  by  some  with  oil  of  gaultheria — salicylic  acid  in  another  form. 

'J'his  acid,  from  its  difficult  solubility,  allows  its  chrystals  to  irritate  the  throat  and 
stomach,  and  in  some  occasions  so  much  vomiting  as  to  render  its  continued  use 
impossible. 

Syrup  of  Hydriodic  Acid  is  a  good  remedy  in  subacute  rheumatism  also,  but  is  not 
so  prompt  in  its  action  as  in  cases  of  the  acute  form. 

I  have  tried  it  in  chronic  rheumatism,  but  cannot  say  that  I  have  observed  any 
good  results.    In  some  cases  I  use  a  lotion  as  follows: 

Liq,  plumbi  subacetatis,  3  ij. 
Tincturas  arnica,',  ^  ij. 
Aquae,  §  vj. 

M,  Sig.  Add  one  part  of  the  solution  to  three  parts  of  hot  water,  and  apply 
saturated  flannels  to  the  inflamed  joints.  It  usually  gives  immediate  relief.  This 
solution  is  of  a  beautiful  yellow  color  when  properly  prepared. 

The  following  are  a  few  of  the  numerous  cases  of  successful  treatment  of  inflam- 
matory rheumatism  by  the  use  of  the  syrup  of  Hydriodic  Acid: 

Case  i.  On  December  i6,  1880, 1  was  called  to  see  Mary  S.,  aged  eight  years,  who 
was  suffering  from  a  very  severe  attack  of  rheumatism.  The  knees  and  ankles  were  very 
much  swollen,  and  the  pain  was  so  ej;cruciating  that  she  could  not  bear  the  weight  of  a 
sheet  to  touch  her  legs.  Protected  them  with  a  barrel  hoop  cut  in  two  and  crossed. 
Prescribed  syrup  of  Hydriodic  Acid,  in  teaspoonful  doses,  every  two  hours.  The  pain 
was  subdued  within  fifteen  hours.    Continued  treatment  for  about  a  week.    No  relapse. 

Case  11.  Mrs.  E.  P.  R.,  aged  thirty-five  years,  was  seized  with  a  chill  on  Jan- 
uary 9,  1883.  Began  the  use  of  syrup  of  Hydriodic  Acid  on  the  loth,  and  continued 
the  treatment,  in  three  teaspoonful  doses,  diluted  with  water,  until  the  i6th,  when 
the  patient  was  dismissed  cured. 

Case  hi.  Mrs.  C,  F.  C,  aged  thirty-nine.  I  was  sent  for  on  March  21,  1883, 
and  found  her  suffering  from  acute  rheumatism;  prescribed  the  syrup  in  two  teaspoonful 
doses;  continued  treatment  to  the  29th,  when  I  made  my  last  visit,  and  found  my 
patient  dressed,  sitting  up,  and  free  from  pain. 

Case  IV.  B.  E.,  aged  fifty-five,  a  merchant,  has  had  rheumatism  for  many  years. 
I  attended  him  with  a  sub-acute  attack  on  the  13th  of  January,  1884;  left  him  on  the 
i8th,  free  of  pain.  The  medicine  was  given  in  tablespoonful  doses,  every  two  hours,  up 
to  this  time,  when  he  was  ordered  to  continue  its  use  in  smaller  doses  and  at  longer 
intervals  for  another  week.  On  the  4th  of  April,  1885,  I  was  called  to  attend  him 
with  a  similar  attack.  Used  the  syrup.  I'he  pain  was  still  severe  on  the  5th,  so  I 
used  the  lotion  to  his  hand  and  knee,  which  gave  immediate  relief .  The  last  visit  was 
made  on  the  8th,  at  which  time  he  was  entirely  free  of  pain  and  swelling. 

Case.  v.  Mrs.  L.  A.,  aged  twenty-seven,  was  taken  with  a  chill,  followed  with 
high  fever,  on  the  2ist  of  January,  1885.  I  was  called  on  the  22nd,  and  found  her 
suffering  with  an  attack  of  acute  rheumatism,  affecting  both  upper  and  lower  extrem- 
ities. As  usual  in  such  cases,  prescribed  the  syrup  in  three  teaspoonful  doses,  every 
two  hours,  using  the  lotion  as  well.  She  was  relieved  in  thirty-six  hours,  and  was 
about  the  house  in  one  week.  Ten  days  after  I  made  my  last  visit,  her  husban  1  told 
me  that  she  had  had  a  relapse  from  imprudently  sitting  by  an  open  window.  Medi- 
cine was  repeated,  and  in  four  or  five  days  she  was  again  free  from  pain. 

Case  vi.  W.  C,  aged  twelve  years,  of  stout  build,  was  seized  with  rheumatism 
in  knee,  ankle  and  hand.    Saw  him  for  the  first  visit  on  February  20,   1885.    I  pre- 
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scribed  the  syrup  in  two  teaspoonful  doses,  diluted  in  water  (which  should  always  be 
done);  the  lotion  was  also  used  in  this  case.  My  last  visit  was  made  on  the  28th, 
when  I  left  him  walking  about  the  house. 

Case  VII.  S.  G.  S.,  aged  thirty-eight,  clerk,  was  seized  on  the  morning  of  the 
15th  of  March,  1885.  Commenced  the  use  of  the  syrup  on  the  evening  of  the  same 
day;  he  was  free  of  pain  and  swelling  on  the  i6th  and  went  to  his  business  on  the  17th. 
He  has  had  no  return. 

Case  viii,  J,  C,  aged  fifty-one,  has  had  chronic  rheumatism  for  more  than 
twenty  years.  About  the  beginning  of  March,  1885,  he  was  seized  with  a  violent 
pain  in  right  knee,  while  walking,  followed,  after  a  few  days,  with  heat  and  swelling. 
The  affected  knee  was  two  inches  larger  in  circumference  than  the  other;  the  trouble 
was  looked  upon  as  a  sprain  for  about  three  weeks,  when  rheumatism  was  suspected. 
Began  the  use  of  the  syrup  in  tablespoonful  doses  in  a  gill  of  water;  he  felt  relief  after 
the  second  dose;  treatment  was  continued  every  two  or  three  hours  until  eight  ounces 
of  the  syrup  were  taken;  which  removed  all  further  trouble.    No  relapse. 

Case  IX,  John  L.,  aged  forty,  coachman,  was  taken  down  on  May  4,  1885; 
his  knees  were  very  much  swollen  and  very  painful.  He  was  given  the  syrup  in 
tablespoonful  doses  every  two  hours,  and  was  able  to  be  around  the  house  in  four  days 
and  a  half.  He  had  a  relapse  on  the  24th  of  the  same  month,  caused  by  exposure, 
and  was  seized  with  a  chill,  and  again  used  the  syrup  and  lotion.  Advised  the  syrup 
to  be  continued  in  decreasing  doses  and  at  longer  intervals  for  a  week  or  ten  days. 

Case.  x.  J.  H.,  aged  forty,  conductor.  I  was  sent  for  on  May  29,  1885,  and 
found  his  right  knee  and  left  ankle  swollen  and  very  painful.  He  also  complained  of 
pains  in  his  fingers  and  toes.  The  syrup  was  given,  in  tablespoonful  doses,  every  two 
hours;  the  lotion  was  also  used.  He  was  free  from  pain  within  forty-eight  hours. 
Dismissed  him  on  the  3d  of  June  without  pain  or  ache. 

The  following  cases  were  kindly  furnished  me  by  my  friend.  Dr.  Conrad  Wienges, 
of  this  city. 

Case  i.  August  28,  1883.  P.  M.,  engineer,  aged  forty-nine;  sub-acute  rheuma- 
tism in  both  knees  and  ankles.  Gave  him  two  teaspoonfuls  of  syrup  of  Hydriodic 
Acid  every  three  hours.  Dismissed  him  September  3d,  free  from  pain  or  ache.  This 
patient  had  several  attacks  previous  to  this  one,  but  was  always  confined  to  the  house 
from  four  to  six  weeks. 

Case  ii.  June  16,  1884.  Mrs.  L.,  aged  thirty-five;  sub-acute  rheumatism  in  the 
chest  and  right  shoulder.  Two  teaspoonfuls  of  syrup  of  Hydriodic  Acid  every  four 
hours.     It  relieved  the  pain  entirely  in  twenty-four  hours. 

Case  hi.  March  30,  1883.  F.  McC,  nineteen  years  old;  worker  in  tobacco 
factory;  acute  rheumatism  in  both  knees  and  ankles.  He  was  ordered  two  teaspoonfuls 
of  syrup  of  Hydriodic  Acid,  every  two  hours,  in  wineglass  of  water.  At  my  next  visit, 
on  the  31st,  he  could  flex  his  knees  and  move  his  foot  with  comparative  ease.  April 
1st,  the  swelling  had  vanished,  and  the  patient  was  sitting  up  when  I  called.  He  was 
dismissed  on  the  3d,  cured,  and  resumed  his  occupation  on  the  3d  of  April. 

Case  iv.  May  7,  1885.  G.  E.  P.,  thirty  years  old;  deck  hand;  acute  rheuma- 
tism aflfecting  the  right  shoulder  and  elbow.  The  pain  was  excruciating — so  much  so  that 
one-fourth  of  a  grain  of  morphia  was  given  to  produce  temporary  relief.  He  took  two 
teaspoonful  doses  of  Hydriodic  Acid  every  two  hours.  At  my  next  visit,  sixteen  hours 
later,  the  pain  had  almost  disappeared,  and  he  could  move  the  arm  with  ease  in  any  direc- 
tion.   On  the  9th,  he  was  entirely  free  from  pain,  and  was  dismissed  cured  on  the  iith. 

The  following  cases  were  kindly  furnished  me  by  Dr.  Bauman,  House  Physician 
at  the  New  Haven  Hospital,  New  Haven,  Conn. 

Case  i.  M.  F.  M.,  Irish, aged  twenty-five;  single;  painter.  Was  attacked  April  24, 
1885,  with  acute  rheumatism  in  the  ankles  and  knees,  and  on  the  25th  it  extended  to 
his  shoulders,  elbows  and  wrists.  Entered  hospital  this  day ;  temperature  103° F,  The 
pain  was  so  severe  that  the  slightest  movement  caused  great  distress.  No  cardiac 
lesions.    Ordered  syrup  of  Hydriodic  Acid,  one  teaspoonful  every  two  hours. 
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28th.    Patient  has  improved  greatly.    Temperature  ioo° ;  joints  not  so  painful. 
29th.     Improvement  continues.     I'atient  got  up  to-day. 

May  4th.  lie  is  up  and  around  the  wards,  and  has  no  pain  in  his  jfjints.  Treat- 
ment continued. 

5th.    Discharged  cured. 

Case  ii.  V.  M.,  aged  twenty-two  years.  Has  been  under  treatment  in  the 
surgical  ward  since  April  28th,  for  gluteal  abscess.  Has  had  an  attack  of  rheumatism 
in  both  wrists  and  hands,  and  pain  in  the  chest  and  back.  'I'he  pain  and  swelling  was 
so  severe  that  he  could  not  bear  to  be  touched.  Temperature  100''.  Ordered  salicin, 
20  grains,  every  three  hours,  and  sodii  bicarb.,  one-half  drachm,  every  three  hours. 

May  30th.  No  marked  improvement,  and  was  transferred  to  medical  wards. 
Salicin  was  stopped,  and  he  was  given  syrup  of  Hydriodic  Acid,  two  teaspoonfuls 
every  two  hours.  Temperature  101.6'^.  Morphine,  hypodermically,  had  to  be 
administered  during  the  night  on  account  of  severe  pain. 

31st.    Pain  diminished;  morphine  not  required.    Temperature  101.2". 

June  1st.  Patient  slept  well  without  the  use  of  anodynes.  Fingers  could  be 
moved  without  pain,  but  chest  was  still  painful. 

2d.  Patient  comfortable;  all  pain  and  inflammation  have  disappeared.  He  fed 
himself  for  the  first  time  to-day.    Temperature  100^. 

5th.     He  was  transfened  to  the  surgical  ward,  and  syrup  stopped. 

8t.i.  Temperature  rose  to  100.3'',  and  another  attack  threatened.  He  was  given 
the  syrup  in  the  same  doses.  Next  day  temperature  fell  to  normal.  The  syrup  was 
continued  a  week  and  then  gradually  diminished  and  stopped. 

Remarks. — The  patient  had  previously  had  several  attacks  of  rheumatism,  each 
lasting  from  two  to  four  weeks.     He  had  a  mitral  regurgitant  murmur  on  admission. 

The  syrup  was  tried  in  a  number  of  sub-acute  cases  with  good  results,  but  was 
unsuccessful  in  chronic  cases. 

I  hope  that  I  have  thus  been  able  to  impress  upon  the  minds  of  my  readers  the 
fact  that,  by  the  use  of  the  syrup  of  Hydriodic  Acid  in  cases  of  acute  inflammatory 
rheumatism,  our  results  will  be  far  more  satisfactory,  and  our  cases  less  tedious  and 
uncertain. 

ASTHMA  AND  CHRONIC  BRONCHITIS. 

By  prof.  GERMAIN  SEE. 

In  the  translation  of  a  lecture  de'ivered  in  the  "Hospital  la  Charite,"  Paris,  on 
"Respiratory  Medicaments,"  under  the  subject  Iodine,  occurs  the  follow- 
ing foot-note  by  the  translator,  E.  P.   Hurd,  M.  D., 
Newburyport,  Mass. 

(Reprinted  from  the  A'^'7<y  York  Medical  Record^  Jan.  20,  1893,  page  58.) 

"A  very  good  preparation  containing  iodine,  much  employed  in  this  country,  and 
especially  commended  for  its  palatableness,  is  the  syrup  of  Hydriodic  Acid.  *  *  * 
It  is  sold  through  all  the  United  States,  and  is  in  much  repute  as  a  remedy  for  asthma 
and  for  chronic  bronchitis.  The  preparation  which  is  most  frequently  prescribed  in 
this  region,  is  Gardner's  syrup,  which  is  certainly  an  elegant  preparation,  and  has  been 
given  both  in  spasmodic  and  bronchial  asthma,  with  very  satisfactory  results.  Two 
teaspoonfuls  is  an  average  dose.  Children  take  this  syrup  readily.  It  never  irritates 
the  stomach." 

Asthma. — John  Cooper,  M.  D.,  Brooklyn,  N.  Y.,  Nov.  14,  1893,  writes:  "It 
may  be  satisfactory  for  you  to  know  that  in  the  treatment  of  asthma,  (free  from  heart 
lesion  and  purely  depending  upon  spasmodic  action  of  the  fibres  of  the  bronchi),  much 
beyond  my  expectation,  a  curative  effect  has  resulted  from  the  use  of  your  syrup  of 
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Hydriodic  Acid,  and  cannot  but  think  that  its  use,  if  more  generally  known  by  the  pro- 
fession, would  be  found  to  accomplish  that  which  othei  remedies  only  tend  to  palliate." 

Chronic  Bronchitis. — T.  J.  Yount,  M.  D.,  Lafayette,  Ind.,  in  the  New  York 
Medical  Record,  Aug.  4,  1893,  page  121,  writes:  "Gardner's  syrup  of  Hydriodic  Acid, 
a  non-irritant  preparation,  has  a  decided  curative  efifect  on  this  disease.  I  have  used  it 
on  myself  and  many  patients,  and  have  experienced  almost  immediate  benefit  by  the 
arrest  of  the  profuse  secretions  and  cough.  The  only  objection  to  it  is  the  strong  and 
pronounced  metallic  taste  which  invariably  follows  its  prolonged  administration,  caus- 
ing loss  of  appetite  and  consequent  debility.  It  should  be  given  in  teaspoonful  doses 
three  times  a  day  at  the  commencement,  and  gradually  increased  to  two  or  three  tea- 
:spoonfuls  three  times  a  day,  well  diluted  in  Burgundy  wine  or  water."    *    *    *  * 


HAY  ASTHMA. 

By  WILLIAM  JUDKINS,   M.  D., 

Late  professor  Physiology,  etc.,  Cincinnati  College    Medicine   and   Surgery,  Cin- 
cinnati, O. 

(Reprinted  from  the  New  York  Medical  Record,  Sept.  6,  1884.) 

"Hay  Asthma — Can  it  be  relieved?" — I  feel  that  I  should  be  sadly  derelict 
of  duty  did  I  not  give  to  the  profession,  and  through  them  to  the  laity,  my  successful 
treatment  of  this  obstinate  and  distressing  complaint.  Though  only  the  record  of  one 
case,  the  result  is  so  gratifying  to  the  patient,  her  family,  and  myself,  that  I  feel  justi- 
fied in  sending  these  few  lines  regarding  it,  in  hope  of  benefiting  others.    Mrs.   , 

aged  twenty-eight,  married,  mother  of  two  children,  the  youngest  four  and  a  half 
months  old,  has  been  subject  to  annual  attack  of  hay  fever  for  fourteen  years,  and  fre- 
quently with  complications  of  a  severe  character.  Last  year  she  suffered  an  attack  of 
bronchitis,  during  the  latter  part  of  the  asthmatic  stage,  that  came  near  proving  fatal. 
Convalescence  slow.  The  case  first  came  under  my  charge  in  1880.  The  attack  that 
year  was  aggravated  in  a  measure  by  pregnancy.  The  only  thing  at  that  time  that  gave 
any  relief  was  '  'milk  punch,"  in  the  proportion  of  whiskey  2  oz. ;  milk  8  oz.  The  relief 
obtained  from  this  was  only  temporary,  when  more  would  be  administered;  but  at  no 
time  was  intoxication  produced,  though  the  remedy  was  given  for  several  days  in  suc- 
cession. In  i88i,a  reputed  "hay  fever  resort,"  (Oakland  Md.)  was  tried  for  a  part  of 
the  season,  but  no  benefit  was  derived,  the  attack  being  fully  as  severe  as  at  any  pre- 
vious time.  1882  and  1883  were  equally  bad,  the  complication  of  bronchitis  spoken  of 
coming  on  last  year,  which  almost  caused  death.  This  year  phophylactic  treatment 
was  commenced,  some  two  weeks  before  her  expected  attack,  of  valerianate  of  zinc,  I 
gr.,  and  pill  asafoetida  co.,  2  gr.,  combined  in  capsules,  one  morning  and  afternoon,  as 
recommended  by  Dr.  Morrell  Mackenzie,  of  London.  It  disagreed  with  her  stomach, 
and  was  discontinued  for  three  days,  and  then  again  taken  with  no  bad  effect.  For 
five  days  after  her  usual  time  for  the  appearance  of  the  dreaded  affection  all  was  serene. 

The  night  of  the  20th  inst.,  difficulty  of  breathing  to  a  limited  extent  set  in.  My 
attention  had  been  called  to  a  case  of  bronchial  asthma  which  obtained  relief  from  the 
use  of  Hydriodic  Acid,  and  I  immediately  ordered  my  patient  to  commence  its  use 
early  on  the  morning  of  the  next  day,  the  2ist.  The  effect,  in  conjunction  with  coun- 
ter-irritation in  the  shape  of  Riggollot's  mustard  leaves  at  the  wrist-joints,  was  simply 
magical;  breathing  became  more  and  more  easy  as  she  continued  the  remedies.  A 
thunder  storm  came  up  that  night,  twelve  hours  after  commencing  the  medicine,  and 
for  half  an  hour  she  was  somewhat  "stuffed  up,"  as  she  expressed  it,  but  had  a  good 
night's  rest.  Ever  since  then  she  has  been  easy — now  a  week — but  is  exercising  all 
precautionary  measures  against  taking  cold,  for  fear  of  relapse. 
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I  can  truly  say  that  about  every  remedy  sug^gested  and  recommended  from  the  time 
that  IJostock  first  wrote  on  the  subject,  1 819,  had  been  tried,  but  nothing  has  ever 
given  the  relief  and  sense  of  comfort  that  this  did. 

One  word  more  and  J  am  done;  the  form  of  administration  was  that  of  the  syrup — 
a  teaspoonful  every  hour  or  two  until  relief. 

If  necessary,  double  the  dose.  The  syrup,  as  prepared  by  Mr.  (jardner — was  the 
special  brand,  though  where  that  is  not  accessible,  I  imagine  the  regular  acid  of  the 
dispensatory  on  a  lump  of  sugar,  3  to  5  drops,  would  be  equally  as  efficacious.  'I"he 
mustard  leaves  are  applied  as  soon  as  the  hrst  dose  is  given. 

Since  commencing  the  acid  treatment,  my  brother,  Dr.  C.  1'.  Judkins,  has  pre- 
scribed it  in  another  case,  that  of  a  married  lady  who  suffered  intensely  with  the  asthma- 
tic symptoms,  with  perfect  relief,  that  so  far  has  been  continuous,  and  as  in  my  own 
patient,  bids  fair  to  continue  so.  The  capsules  were  discontinued  when  commencing 
the  use  of  the  acid. 


CxARDNER'S  SYRUP  HYDRIODIC  ACID  IN  LUPUS,, 
CHRONIC  BRONCHITIS,  AND  CHRONIC  MALARIAL 
POISONING.— '^THERAPEUTIC  VALUE  OF  GARDNER'S- 
SYRUP  OF  HYDRIODIC  ACID." 

By  W.  H.  BENTLEY,  M.  D.,  LL.  D.,  Cold  Spring,  Woodstock  P.  O.,  Ky.. 

(Reprinted  from  the  Medical  Suminaiy,  March,  1885.) 

After  summing  up  the  various  therapeutic  advantages  of  iodine,  and  discussing- 
the  acrid  and  escharotic  properties  of  it  in  substance,  and  the  disadvantages  of  the 
iodides  in  many  cases,  from  the  objectionable  character  of  the  base  in  chemical  com- 
bination with  it,  and  lastly,  of  the  advantage  of  Hydriodic  Acid,  whereby  the  system 
might  be  brought  under  the  influence  of  iodine  without  most  of  the  objectionable  features, 
spoken  of,  he  says:  "But  here  a  new  difificulty  presented  itself,  growing  out  of  and 
dependent  upon  the  instability  of  the  Hydriodic  Acid  itself,  for  the  pure  Hydriodic: 
Acid  cannot  be  preserved  in  an  undeteriorated  state  through  any  considerable  length, 
of  time." 

For  this  reason  Hydriodic  Acid  was  dissmissed  from  the  U.  S.  P.,  in  1870.  It 
remained  however,  for  the  chemist  R.  W.  Gardner,  of  158  William  street,  New  York, 
to  overcome  all  difficulties  in  regard  to  the  unstable  character  of  Hydriodic  Acid' 
(which  he  did  in  1878),  and  to  place  this  valuable  therapeutic  agent  in  the  hands  of  the. 
medical  profession  in  an  available  and  convenient  form.  This  he  has  accomplished  in 
the  form  of  a  permanent  syrup,  in  which  the  acid  is  thoroughly  preserved  in  its  original, 
purity  for  an  indefinite  period  of  time.  I  have  tested  its  permanency  in  several  ways, 
and  found  it  stable,    *       *       *       ^s-  * 

Gardner  s  syrup  of  Hydriodic  Acid  resembles  lemon  syrup  in  taste,  and  is  there- 
fore easy  of  administration.    It  should  never  be  combined  with  any  other  drug. 

Since  March,  1884,  I  have  used  the  syrup  of  Hydriodic  Acid,  rather  extensively  in 
my  practice,  and  consider  it  a  prompt  and  efficient  alterative. 

I  used  it  first  in  a  case  of  lupus  of  two  years'  standing. 

It  was  situated  on  the  anterior  aspect  of  the  left  leg,  midway  between  the  knee- 
and  ankle  joints,  nearly  circular  in  form  and  a  little  more  than,  two  inches  in  diameter. 

The  patient  was  a  nervous  little  woman,  of  light  complexion,  thirty-two  years, 
old,  and  was,  at  the  same  time,  suffering  from  both  dysmenorrhcea  and  leucorrhoea.. 
Besides  local  measures,  I  prescribed  the  internal  use  of  the  above  syrup,  at  first  in 
drachm  doses  four  times  daily.  The  doses  were  gradually  increased  to  twice  that 
amount.    The  improvement  was  immediate  and  rapid.    I  tLrea.ted  the  case  seven  weeks. 
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At  the  expiration  of  that  time,  the  ulcerated  surface  was  about  the  size  of  a  twenty- 
five  cent  coin,  and  the  patient  in  all  other  respects  well.  She  then  returned  to  her 
home  in  Kansas,  and  I  lost  sight  of  the  case.  [I  have  recently,  Nov.  2,  1885, 
received  a  letter  from  this  patient,  stating  that  she  is  entirely  well.] 

I  commenced  this  ease  April  15,  1884.  May  20,  1884,  prescribed  syrup  of 
Hydriodic  Acid  for  Mr.  B.,  a  well-to-do  farmer,  age  54,  who  had  been  suffering  with  a 
distressing  cough  from  chronic  bronchitis  for  the  past  twenty-two  years,  the  result  of 
a  relapse  from  measles.  During  the  last  ten  years  a  gradually  increasing  asthma  had 
complicated  the  case.  Most  of  the  time  he  had  been  under  the  care  of  some  physician 
or  quack. 

The  Pierces,  Van  Meters,  and  other  rascals  of  that  ilk,  had  during  the  last  few 
years,  fleeced  him  of  hundreds  of  dollars.  All  had  proved  unavailing;  he  had  all  the 
time  grown  gradually  worse. 

At  my  visit  I  regulated  his  bowels  and  put  him  upon  syrup  of  Hydriodic  Acid. 

He  began  to  improve  immediately,  and  by  the  middle  of  the  ensuing  August  was 
apparently  well,  and  still  remains  so. 

July  2,  1884,  J.  C,  applied  to  me  for  treatment.  He  had,  for  the  past  eight  years, 
resided  in  a  malarious  district  of  Texas.  During  the  past  seven  years  he  had  been  the 
victim  of  chronic  intermittent  fever;  unless  when  under  the  influence  of  quinine  or  some 
other  potent  drug,  he  had  one  chill  every  day,  some  days  two.  They  would  cease  for 
a  few  days  when  taking  medicine,  to  resume  again  as  soon  as  the  influence  of  the  medi- 
cine had  passed  away.  When  examined,  his  bowels  were  confined,  liver  torpid,  and 
spleen  greatly  enlarged  and  much  indurated.  He  looked  bloodless,  and  his  skin  was 
waxy  and  of  an  ashen  hue. 

I  went  to  work,  regulated  his  bowels,  stopped  his  chill  with  large  doses  of  dextro- 
quinineand  Hypophosphite  of  Soda.  I  then  gave  him  a  supply  of  syrup  of  Hydri- 
odic Acid  and  a  strong  solution  of  quinine,  ten  grains  to  the  dose. 

I  put  him  on  the  syrup,  two  teaspoonful  doses  three  times  a  day  for  six  days.  On 
the  seventh  day  he  got  three  doses  of  quinine  and  no  syrup.  From  the  eighth  he  had 
his  syrup  as  before,  until  the  next  seventh  day. 

Then  the  quinine  as  before,  thus  alternating  until  the  fifty-sixth  day.  Then  for  a 
month  the  syrup  in  diminishing  doses  till  a  pint  was  used,  never  going  below  teaspoon- 
ful doses.  He  got  well  of  all  his  diseases,  and  so  remains  at  this  writing — Feb.  20, 
1885,  although  he  has  been  exposed  to  much  inclement  weather  since.  Syrup  of 
Hydriodic  Acid  has  in  my  hands  proved  of  the  greatest  benefit  in  the  scrofulous  and 
cutaneous  diseases  of  children;  also  in  mercuro-syphilitic  rheumatism. 


ACUTE  PNEUMONIA. 

By  W.  H.  BENTLEY,  M.  D.,  LL.  D.,  Woodstock,  Ky. 

(Reprinted  from  the  Medical  Smnmary,  January,  1888.) 

November  11,  1885,  called  at  10  o'clock,  a.  m.,  to  see  J.  T.,  oet.  19  years; 
found  him  with  badly  furred  tongue,  pulse  150  and  full,  temperature  103.5°.  He 
complained  greatly  of  pain  in  right  thoracic  region,  coughed  almost  incessantly,  and 
raised  a  large  amount  of  bloody  sputa.  Auscultation  and  percussion  showed  that  the 
entire  anterior  surface  of  the  right  lung  was  involved.  Another  physician  who  had 
called  to  warm  himself,  was  present.  He  told  me  unhesitatingly  that  the  patient  was 
bound  to  die. 

At  12  o'clock,  noon,  I  administered  a  dessertspoonful  of  syrup  of  Hydriodic  Acid, 
well  mixed  with  2  f.  §  of  water.  I  repeated  the  dose  at  i  and  3  o'clock  p.  m.,  direct- 
ing a  similar  dose  every  three  hours  during  my  absence. 
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I  returned  next  day  at  noon.  The  tongue  had  greatly  cleared  of  its  furred  appear- 
ance. The  pulse  had  lost  its  rigid  feel,  and  beat  softly  at  loo.  I  did  not  take  the 
temperature.  The  cough  was  not  so  harassing,  and  the  sputum  was  rust-colored. 
Complained  of  little  pain. 

Continued  medicine  at  intervals  of  four  hours.  Saw  him  14th  at  3  o'clock  p.  m.; 
all  the  symptoms  had  improved,  but  there  was  marked  exacerbation  of  fever  at  night. 
Directed  medicine  continued  at  intervals  of  four  hours,  each  dose  followed  in  two 
hours  by  5  grs.  sulphate  quinine  in  absence  of  fever. 

I  did  not  see  the  case  again,  but  the  patient  made  a  rapid  and  complete  recovery. 

R.  W.  Gardner,  of  New  York,  the  originator  of  this  invaluable  preparation,  cau- 
tions against  compounding  the  syrup  of  Ilydriodic  Acid  with  other  drugs;  but  I  have 
given  many  other  preparations  in  usual  doses  from  one  and  a  half  to  two  hours  after 
the  syrup,  and  with  the  happiest  results,  and  I  state  this  fact  here  for  the  benefit  of 
other  physicians  wishing  to  use  this  syrup. 

I  have  used  the  syrup  of  Ilydriodic  Acid  in  twenty-three  cases  of  acute  pneu- 
monia, and  always  with  good  results.     T  have  not  the  space  to  detail  the  cases. 

In  remittent  and  intermittent  fevers,  given  in  dessertspoonful  doses  every  four 
hours,  and  followed  two  hours  later  by  full  doses  of  quinine,  I  have  had  unvarying 
success,  and  I  have  pursued  this  treatment  in  a  number  of  cases. 

In  acute  rheumatism  I  have  never  found  any  other  drug  its  equal. 

I  kept  notes  of  nineteen  cases  of  acute  rheumatism,  treated  with  syrup  of  Hydri- 
odic  Acid — all  made  rapid  recoveries. 

One  day  I  was  sent  for  to  see  a  case,  supposed  to  be  acute  rheumatism.  I  was  ill 
and  confined  to  my  room;  I  gave  the  messenger  one  pound  syrup  Hydriodic  Acid.  In 
a  few  days  he  returned,  saying  that  the  patient  was  no  better.  I  went  with  him,  and 
found  that  my  patient  had  gout. 

I  have  tried  this  preparation  in  about  four  cases  of  gout.  The  results  have  not 
been  satisfactory. 

In  both  acute  and  chronic  bronchitis  I  consider  the  syrup  of  Hydriodic  Acid  of 
the  greatest  value.  It  is  likewise  of  the  greatest  value  in  convalescence  from  measles, 
pneumonia  and  bronchitis. 

It  is  never  necessary  in  the  administration  of  this  remedy  to  wait  for  a  fever  to 
subside.    I  have  thrroughly  tested  it  in  this  respect. 

I  give  the  following  case  for  what  it  is  worth: 

Capt.  A.,  who  had  been  a  widower,  and  recently  married  to  a  blooming  young  lady 
of  twenty,  came  to  me  in  great  consternation.  He  lived  in  another  county,  some 
thirty  miles  distant,  but  he  brought  his  once  lovely  wife,  lovely  alas,  no  longer,  for  an 
inveterate  psoriasis  had  seized  her  entire  person,  except  the  scalp,  and  Job  himself 
could  not  have  presented  a  more  loathsome  appearance.  To  make  bad  worse,  several 
physicians  had  failed  in  the  last  year. 

I  prescribed  iodide  and  carb.  potash.  Fowler's  sol.  arsenic  and  fl.  ext.  berberis 
aquifolium  internally;  externally,  a  mild  ointment  of  oleate  mercury. 

He  was  back  in  a  month — case  no  better.  I  then  prescribed  Donovan's  sol.  ars. 
internally,  chrysophanic  acid  ointm^jnt  externally;  still  it  was  "no  go."  He  reap- 
peared.   I  then  prescribed  syrup  Hydriodic  Acid,  one  pound. 

Sig.  A  dessertspoonful  before  each  meal  and  at  bedtime;  locally,  a  mild  oleate  of 
zinc  ointment. 

This  did  the  work,  leaving  the  skin  in  a  perfectly  natural  condition. 
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SYRUP  HYDRIODIC  ACID  IN  SMALL-POX. 

By  W.  H.  BENTLEY,  M.  D.,  LL.  D.,  Woodstock,  Ky.  - 
(Reprinted  from  the  Medical  Summary^  June,  i8gi.) 

Prior  to  the  war  of  the  rebellion  my  experience  in  treating  small-pox  had  been 
comparatively  limited.  Many  of  my  cases  were  treated  in  a  hospital  in  which  I  was 
interne.  I  was  then  young,  and,  like  many  young  men  thus  situated,  I  inclined  to 
shift  the  responsibility  to  the  shoulders  of  my  superiors,  and  to  let  them  do  most  of 
the  thinking,  if,  indeed,  any  thinking  was  done. 

During  most  of  the  ivai  my  location  and  itinerant  practice,  in  a  city  at  all  times 
the  headquarters  of  an  army  of  one  or  the  other  of  the  belligerants,  brought  me  each 
winter  into  immediate  contact  with  many  cases  of  this  loathsome  disease. 

The  responsibility  was  my  own,  and  if  any  thinking  was  done  I  had  to  do  it.  The 
text  books  to  which  I  then  had  access  recommended  cold  food  and  drinks.  I  soon 
becom.e  to  distrust  and  then  to  abandon  this  course  of  practice.  With  the  exception 
of  an  occasional  cathartic,  or  a  restrainant  of  diarrhoea,  I  gave  luke-warm  infusions  of 
rattle-weed  (cimicifuga,  or  macrotys  racemosa)  and  mountain  dittany  (cunilla  mariana). 

This  course  was  followed  in  the  earlier  stages,  and  indeed,  until  the  complete 
•establishment  of  the  postular  period, 

I  observed  that  after  this  period  most  of  the  mortality  in  my  cases  occurred.  I 
then,  as  I  do  yet,  ascribe  the  fatality  at  this  and  subsequent  periods  of  the  disease  to 
the  absorption  of  pus. 

I  sought  to  remedy  this  by  giving  alteratives,  mostly  the  iodide  of  potash.  This 
was  the  only  iodide  then  and  there  attainable. 

I  found  this  often  entirely  rejected  by  the  stomach,  so  that  its  discontinuance  was 
necessary.  Among  this  class  of  patients  (those  who  could  not  tolerate  the  iodide  of 
potash)  were  nearly  all  my  fatal  cases. 

Since  the  close  of  the  war  there  have  been  many  outbreaks  of  small-pox  in  sec- 
tions where  my  services  we  re  sought,  for  many  physicians,  through  fear  or  from  other 
causes,  decline  to  treat  the  disease  altogether. 

I  have  frequently  gone  to  a  small-pox  stricken  section  fifteen  and  even  twenty- 
five  miles  distant,  and  remained  until  by  v  iccination  and  other  means  the  further  spread 
■of  the  disea-jc  was  fully  controlled. 

I  continued  the  use  of  iodides — mostly  the  iodide  of  sodium,  as  being  ihe  best 
borne — after  the  close  of  the  war  until  iS8o. 

I  treated  no  case  of  small-pox  from  1880  until  December  ]  2,  1890,  Through 
the  remaining  part  of  that  month  I  had  in  charge,  all  told,  thirty-one  cases.  These 
cases  were  all  in  one  neighborhood  and  about  twenty  miles  distant,  most  of  them,  at 
least,  in  an  adjoining  county.  Most  of  the  cases  were  comparatively  mild,  there  teing 
three  of  them  of  the  confluent  variety. 

From  the  commencement  of  my  use  of  the  syrup  of  Hydriodic  Acid,  which  T 
think  was  in  1884,  I  had  thought  of  it  in  the  suppurative  and  subsequent  stages  of 
small-pox.  Its  acceptability  to  the  most  delicate  stomach,  together  with  its  superior 
alterative  qualities,  pointed  to  it  as  the  remedy. 

The  evening  of  my  arrival  at  the  stricken  village  I  visited  the  druggist  to  induce 
him  to  order  the  above-named  syrup.  He  was  an  old  friend  and  had  been  induced  by 
my  earliest  published  articles  on  syrup  of  Hydriodic  Acid  to  give  it  a  trial,  he  being 
also  a  practicing  physician. 

He  had  used  it  largely  and  in  different  diseases,  and  always,  he  thought,  with 
marked  benefit.  I  found  him  with  a  large  stock  of  Gardner's  syrup  on  hand.  I  pre- 
scribed it  in  the  suppurative  and  subsequent  stages  up  to  the  complete  desquamation 
in  nearly  all  the  cases,  I  thought,  with  the  happiest  results.  None  of  the  cases  lin- 
gered or  made  tardy  recoveries.  All  got  well.  Experience  has  given  me  so  much 
confidence  in  this  course  of  treatment  that  I  do  not  hesitate  to  lay  it  before  the  profession. 


44 

SYRUP  OF  HYDRIODIC  ACID— HOW  AND  WHEN  TO 

USE  IT. 

By  henry  M.  field,  M.  D., 
Professor  of  Therapeutics,  Dartmouth  Medical  College,  Etc. 
(Reprinted  from  the  New  England  Medical  Monthly,  October,  1890.) 

Hydriodic  Acid  is  a  compound  which  in  chemical  symbol  is  indicated  by  the  form- 
ula HI  and  in  chemical  composition  consists  almost  entirely  of  iodine.  This  para- 
dox of  constitution,  pertains  to  the  fact  that  the  equivalent  of  iodine  is  127,  the  equiva- 
lent of  hydrogen  less  than  i;  hence  a  little  over  99  p.  c.  of  Hydriodic  Acid  is  iodine.. 
The  syrup  of  this  acid,  che  only  pharmaceutical  form  in  which  it  is  used,  was  somewhat 
in  use  prior  to  1870;  but  in  that  year  was  stricken  from  the  U.  S.  P.  on  account  of  the 
uneven  and  imperfect  methods  by  which  it  was  prepared,  and  also  its  frequent  insta- 
bility. For  several  years  thereafter  it  remair  ed  unemployed  and  indeed  had  become 
nearly  obsolete,  when,  through  the  successful  efll'orts  of  a  New  York  chemist,  it  was- 
introduced  to  the  medical  profession,  being  received  into  the  general  favor  which  it  has 
since  enjoyed.  And,  indeed,  it  was  no  small  service  which  R.  W.  Gardner  thereby 
rendered  to  practical  therapeutics;  the  syrup  of  Hydriodic  Acid  as  prepared  by  his- 
method,  and  restored  to  pharmacy  by  his  enterprise,  has  held  its  ground  ever  since  such 
introduction,  being  of  uniform  strength,  of  stable  constitution, — at  least  wnen  the- 
necessary  conditions  of  its  preservation  are  met, — and  of  agieeable  taste. 

The  original  gift  and  service  of  Mr.  Gardner  should  always  be  kept  in  mind  and 
receive  due  and  grateful  recognition  on  all  proper  occasions.  No  less  than  this  the 
writer  feels  bound  to  say;  and  to  add  that  there  must  be  many  physicians  and  druggists, 
throughout  the  country,  who,  like  himself,  will  always  hold  in  pleasant  memory  an 
inteiview  or  communication  of  years  ago,  in  which  the  information  sought  was  freely 
and  effectively  afforded;  and  in  a  way,  also,  which  bespoke  the  gentleman  as  well  as 
practical  scientist. 

A  magistral  syrup  of  Hydriodic  Acid  is  estimated  to  represent  6^  grains  of  iodine 
in  each  ounce,  is  of  the  consistence  of  lemon  syrup,  of  agreeable  sub-acid  taste,  of  pale 
straw  color  and  must  be  absolutely  free  from  insoluble  particles.  Moreover,  it  may  be 
legarded  a  stable  compound,  so  long  as  essential  conditions,  both  as  to  its  keeping  and 
use,  are  intelligently  observed.  It  must  not  be  exposed  to  a  strong  light,  or  left  long 
exposed  to  the  air;  avoidance  of  either  extreme  of  temperature  is  equally  imperative.. 
Approach  to  either  32°  or  100°  Fahr.,  not  alone  endangers  the  loss  of  medicinal  prop- 
erties, but  makes  liable  a  change  in  chemical  construction,  through  which  a  positively-' 
deleterious  action  may  result. 

As  already  said,  a  good  specimen  of  the  syrup  will  be  of  a  fixed,  uniform  color  and 
will  present  translucency, — be  absolutely  free  from  insoluble  particles, — and  this, 
whether  held  in  suspension  or  precipitated.  A  faulty  preparation, — faulty  at  first 
because  not  made  right,  or  afterwards  because  not  kept  as  it  should  be, — will  most  often 
present  departure  from  the  standard  in  two  corresponding  particulars:  will  be  reddish 
or  reddish-brozun  in  color,  and  to  use  a  common  word  will  be  turbid.  Such  specimen 
cannot  fail  alone  to  exert  the  properties  for  w^hich  the  remedy  is  prescribed;  there  is 
danger  lest  it  further  exert  the  properties  of  an  irritant  and  toxic.  A  syrup  presenting 
signs  of  reddish  color  and  turbidity,  also  presents  evidence  of  chemical  decomposition,, 
and  among  the  products  of  decomposition,  iodine  in  precipitated  form. 

The  Dispensing,  Care  and  Preservation,  Ingestion,  Etc.,  of  Hydriodic 

Acid. — However  it  may  be  with  his  usual  prescriptions,  the  physician  should  always 


45 


give  attention  to  the  source  from  which  this  remedy  is  procured.  It  may  be  just  that 
pharmacist,  who  has  not  the  skill  to  make  the  preparation  himself,  who  will  often  prove 
ig-norant  or  indifferent  as  to  the  honesty  or  skill  of  the  manufacturer  from  whom  he 
buys. 

Again,  should  the  essential,  initial  care  have  been  pioperly  exeicised,  it  is  equally 
imperative  that,  the  medicine  once  procured,  a  complete  and  intelligent  understanding 
should  exist  between  physician  and  patient,  as  to  the  treatment  it  shall  receive,  while  in 
the  hands  of  the  latter,  with  purpose  to  ensure  its  continued  integrity.  A  lack  of 
proper  attention  given  to  the  points  thus  made,  (and  to  another  soon  to  be  presented, 
and  which,  if  possible,  is  of  greater  moment),  is  chiefly  responsible  for  partial  result, 
positive  failure,  in  the  use  of  the  syrup,  and,  too  often,  for  unmistakable  injury  attend- 
ing upon  its  use. 

The  ingestion  oi  the  remedy  demands  the  strict  attention  of  the  prescriber;  and  in 
this  particular,  with  the  many  results  involved,  the  latter  is  alone  responsible,  as,  upon 
details  just  presented,  he  shares  responsibility,  in  varying  degree,  with  the  drug_gist. 
But,  above  all,  it  is  a  determination  oithe  hottr  with  reference  to  eating\  when  the  medi- 
cine shall  be  taken,  which  is  of  importance,  of  capital  importance;  and,  still  here 
again,  error,  ignorance,  indifference  will  not  alone  bring  failure  in  medication,  but, 
often,  deleterious  results  also. 

Now  unless  the  writer  is  strangely  misinformed,  the  standard  books  and  teachers 
seldom  give  emphasis  to  this  capital  condition,  as  we  conceive  it  to  be,  in  the  use  of 
the  remedy ;  too  often,  pass  it  by  without  notice.  Many  medicines  can  afford  such 
slight  and  dismissal;  syrup  of  Hydriodic  Acid  cannot  afford  it.  In  all  that  directly 
concerns  the  ingestion  of  this  remedy,  there  must  be  conscientious  instruction  on  the 
part  of  the  physician,  intelligent  co-operation  between  the  physician  and  patient, 
•strict  obedience  of  the  latter  to  the  former,  or  the  medicine  had  much  better  never 
been  prescribed. 

Just  here,  and  as  pertinent  to  the  immediate  subject,  a  somewhat  personal  remark 
may  be  excused;  first,  in  the  writer's  capacity  as  a  writer,  again  in  his  capacity  as  a 
practitioner.  As  said  heretofore,  if  he  is  informed  upon  the  subject  of  present  con- 
sideration, if  his  estimate  of  a  material  which  has  been  an  object  of  use,  study,  and 
instruction  on  his  part  for  many  years,  is  correct,  we  have  now  reached  that  stage  of 
the  discussion  which,  with  purpose  of  all  possible  brevity,  demands  in  its,  treatment  a 
•concession  of  whatever  space  maybe  required,  even  although  as  compensation,  some 
other  departments  are  passed  rapidly  and  curtly  in  review. 

As  a  practitioner,  he  is  free  toconfess  that,  in  early  experience  with  the  remedy, 
it  was  prescribed  for  some  time  and  with  repetitions  before  it  began  to  be  realized 
that  there  had  been  wrong,  misconception,  neglect,  upon  a  condition  more  essential 
to  the  success  of  the  remedy  and  the  help  of  the  patient  than  any  other,  except  the 
remedy's  initial  and  continuous  integrity.  And  this  condition,  which  concerns  the 
hour  of  the  day,  because  of  the  implied  status  of  the  patient's  stomach,  imperatively 
governing  the  exhibition  of  Hydriodic  Acid,  was  first  taught,  not  by  the  consultant, 
by  standard  books  of  reference,  but  by  the  complaints  rendered  by  the  stomachs  of 
those  under  treatment.  After  a  certain  number  had  reported  disturbances  occasioned 
by  the  remedy,  gastric  distress,  etc.;  after  the  remedy  in  consequence,  had  been  more 
than  once  suspended,  condemned,  abandoned,  the  secret  of  disappointment  and  dis- 
aster was  revealed. 

A  universal  rule  in  medication,  seldom  as  such  is  met  with,  is  a  measure  of  actual 
help  to  the  practitioner,  who  rightly  apprehends  it;  to  the  specialists  in  therapeutics,  it 
affords  a  satisfaction  which  may  partly  come  from  the  ofl'set  it  suggests  to  conditions 
continually  reminding  him  how  far  removed  from  an  exact  art  is  the  art  to  which  he  is 
devoted.  That  universal  laws  exist  is  sure,  as  sure  as  that  these  laws  are  very  few. 
When  a  law  that  is  really  absolute  and  without  exception  presents,  particularly  if  it 
concers  practical  therapeutics,  it  is  certain  to  have  a  value  and  authority  which  we  can- 
not well  disregard.    It  is  a  common  rule,  and  yet  of  frequent  exception,  a  rule  which 
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is  every  day  recognized  and  acted  upon,  that  remedies  are  best  ingested  while  there  is 
food  in  the  stomach,  i.  e.,  during  the  meal  or  soon  after.* 

On  the  other  hand  it  is  a  universal  law,  if  we  mistake  not,  and  one  of  opposite 
direction,  which  governs  the  exhibition  of  the  medicine  of  present  study,  viz.,  the 
syrup  of  Ilydriodic  Acid  must  always  be  presented  to  an  empty  stomach;  or  as  we 
express  the  condition  to  the  patient;  repeating  the  medicine  two  or  three  times  each 
day,  you  should  always  take  it  rt! /ia//"^<^?^r,  as  nearly  as  possible,  before  each  meal. 
We  insist  that  this  law  is  universal,  as  so  established  by  repeated  clinical  evidence 
through  the  years;  evidence  which  was  personal  with  ourselves  and  that  which  has 
been  communicated  by  other  observers. 

The  principles,  physiological  and  chemical,  both,  on  which  such  regulation  rests, 
can  only  require  assertion:  Hydriodic  Acid,  in  whatever  medicinal  form,  is  an  agent 
of  frail  chemical  constitution:  (and  this  fraility,  which  is  inevitable,  which  pertains  to 
the  chemical  nature  of  the  body, — before  remarked  of  it  as  a  pharmaceutical  prepara- 
tion— follows  it  from  the  shop  of  the  chemist  to  the  closet  and  stomach  cf  the  patient.) 
Easily  decomposed,  on  exposure  to  any  chemical  disturbance,  wz^j/  always  enter  a 
stomach  wliich  is  empty  of  food  and  zvhich  is,  therefore,  of  neutral  reaction.  If  the 
stomach  receiving  it  be  occupied  with  food  and  the  digestive  process,  the  remedy 
promptly  ceases  to  be  a  remedy,  assumes  a  modified  form  of  analogy  to  the  discolored, 
turbid,  pharmaceutical  preparation,  of  which  we  have  taken  previous  note,  becomes 
a  local  irritant  and  if  it  be  absorbed,  a  toxic  also;  but  with  this  difference,  that  a  chemi- 
cal disintergration,  which  occurs  in  the  bottle  (before  ingestion  of  the  remedy,)  is  more 
innocent  for  the  patient  than  that  taking  place  in  the  stomach. f 

In  conclusion,  we  state  our  belief,  that  a  neglect  to  recognize  and  obey  this  law 
which  should  govern  the  administration  of  Hydriodic  Acid  is  the  most  frequent  and 
prolific  cause  of  negative  result,  disappointment,  disastrous  results  in  its  use. 

Let  it  be  objected  that  the  principles  concerned  with  the  ingestion  of  such  a  rem- 
edy are  obvious,  are  such  as  to  justify  the  slight  or  omission  experienced  at  the  hands 
of  many  teachers  and  hardly  to  excuse  the  space  at  present  devoted  to  their  illustration, 
and  that  it  may  safely  be  left  to  the  rational  deduction,  a  priori  observation  of  the 
physician.  This  might  all  be,  were  the  medical  profession,  generally,  a  body  of  rea- 
soning, observing,  thinking  men  (and  the  author  would  enter  a  prompt  caveat  and  dis- 
claimer of  odiu^m  conveyed  in  this  remark,  having  confessed,  for  himself,  that  it  was 
through  a  posteriori  evidence,  as  afforded  by  his  patient's  stomachs  when  maltreated, 
that  he  first  learned  a  correct  practice,  based  upon  the  universal  laiv  enunciated.) 

But  all  physicians  have  not  been  set  right  through  such  observation,  even.  In  a 
word  then,  the  pharmacist  has  learned  during  recent  years,  how  to  prepare  and  dis- 
pense the  remedy;  it  is  presumably  trustworthy  and  efficient  as  it  comes  to  us  from  his 
hands.  But,  before  such  remedy  can  accomplish  all  of  which  it  is  capable  and  possess 
the  uniform,  universal  confidence  of  the  profession,  the  physician  must  learn  how  to  use  it. 

*It  is,  practically,  a  universal  rule  that  iron  as  a  hcetnatinic  should  thus  be  taken;  the 
physiology  and  therapeutics  of  the  remedy  are  perhaps  equally  involved  in  obedience  to  such  rule.  I 
believe  that  there  is  but  one  morbid  state,  presenting  exception  to  an  otherwise  universal  law,  that 
^zrjt'«/<r  taken  in  course,  must  be  received  with  the  food. 

Fonssagrieves,  the  ingenious  author  of  many  valuable  works  on  practical  therapeutics,  strangely 
enough  seldom  given  [or  given  but  in  small  part]  to  the  English  reader,  remarks  of  cathartic  medica- 
tion chiefly  as  concerns  the  ingestion  of  the  aperient  or  laxative,  that  the  best  results  in  many  ways, 
are  secured  by  taking  such  remedy  at  meal-time  naively  adding,  ^'It  is  the  English  method  and  it 
is  good, ''^  intimating  thereby  that  the  French  have  not,  as  yet,  learned  the  better  way. 

I  am  sure  that  one  who  should  practice  along  this  line,  having  previously  practiced  indifferently 
or  otherwise,  will  be  gratified  at  the  modified  results  which  will  appear  in  his  practice;  and  none  the 
less  there  is  the  not  infrequent  occasion  where  it  is  equally  important  for  the  cathartic  material  to  be 
received  by  an  empty  stomach. 

fit  may  become  exceptionally,  an  essential  and  an  active  toxic.  The  iodates  are  essen- 
tially toxic  salts,  thereby  presenting  a  marked  contrast  with  the  iodides.  Now  if  iodine  be  pre- 
cipitated in  the  stomach,  in  a  form  of  a  minutest  subdivision,  at  a  time  when  the  chemico-vital  energies 
of  digestion  are  in  full  operation,  it  may  well  be  that  conditions  shall  obtain  calculated  to  invite  trans- 
formation into  an  iodate.  Against  such  peril  it  would  seem  that  no  assurance  can  be  given,  however 
improbable  its  occurrence  may  be,  however  infrequent. 
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That  there  is  frequent  difficulty  in  directing  a  course  of  Hydriodic  Acid  and  secur- 
ing its  regular,  repetitive  ingestion  at  the  right  hour  of  the  day,  the  physician  cannot 
have  failed  to  recognize  vv^ho  has  had  somewhat  of  experience  in  this  way.  It  is  not 
every  patient  v^ho  can  so  command  his  time  as  to  take  his  medicine  t.  i.  d.,  and  always 
considerably  before  sitting  down  to  table;  and  others,  who  might  do  t'ais,  and  who 
remember  to  take  their  medicine  at  meal  time,  will  not  long  remember  to  receive  it, 
regularly,  at  quite  an  interval  before  the  meal. 

For  a  disabihty,  often,  in  the  writer's  experience,  is  an  object  of  respect,  there  is 
no  help  except  as  it  may  come  from  an  intelligible  representation  to  an  intclligert 
patient.  Of  one  thing  I  am  sure,  from  long  observation;  the  conference  between  doc- 
tor and  patient  cn  this  point  must  always  close  with  the  ultimatum:  the  remedy  must 
be  taken  on  an  empty  stomach  or  it  must  not  be  taken  at  all!  (and  there  are  worthy  and 
intelligent  patients  who  are  made  all  the  better  for  the  discovery,  by  indirection  now 
and  then,  that  their  physician  does  not  prescribe  primarily  for  their  convenience,  but 
for  a  purpose  quite  different).  And  still,  exceptionally,  if  the  dose  had  beea  forgotten 
for  the  occasion  or  unavoidably  delayed,  it  may  be  taken,  even  so  near  the  approaching 
meal  as  by  fifteen  to  ten  minutes.  If  the  proper  relations  exist  between  doctor  and 
patient,  the  course  of  medication,  efficiency  of  the  medicine,  will  not  be  allowed  to 
suffer  prejudice  through  the  neglect  of  minor  instruction  and  concession  like  this.* 

Physiology  of  Hydriodic  Acid. — So  true  is  it  of  the  more  inl;elligent,  scientific 
study  of  medical  materials  which  prevails  in  recent  years,  that  the  comprehension  of 
the  physiological  functions  and  impression  of  an  important  drug  is  an  essential  sub- 
structure on  which  to  erect  in  the  more  practical,  clinical  realm,  that  the  physiology  of 
a  drug  may  even  suggest  certain  of  the  more  important  of  its  applications  in  medica- 
tion.   That  such  is  the  fact  in  the  present  instance  will  soon  appear. 

But  it  will  be  consistent  with  the  practical  purpose  of  this  paper  to  emphasize  but 
one  phenomenon  in  the  physiological  action  of  Hydriodic  Acid;  rnd  such  as  is,  by 
i.ecessity,  chiefly  negative  and  made  apparent  by  way  of  contrast.  The  various 
iodides,  from  the  inorganic  to  the  organic,  are  characterized  by  two  prominent  condi- 
tions of  physiological  impression;  viz.,  an  action  which  is  apt  to  be  unduly  emphatic, 
however  moderate  may  be  the  dose  and  brief  the  time  of  medication,  occasioning  a 
functional  disturbance  which  often  steadily  increases  with  each  repetition  of  the  rem- 
edy; and  again  the  modification  wrought  by  idiosyncrasy,  the  introduction  of  compli- 
cations, perversions,  incapable  of  anticipation  or  prevention,  and  which  is  an  extreme 
development,  constitute  the  substitution  of  a  syndroma  of  toxic  impressions  for  physi- 
ological actions;  although  the  limit  of  medicinal  dosing  has  not  been  exceeded.  Prob- 
ably no  other  familiar  remedy  is  so  apt  to  produce  such  confusion,  bringing  perplexity 
and  alarm  to  the  inexperienced  physician,  and  distress  to  the  patient,  as  a  simple,  gen- 
erally harmless  inorganic  iodide,  under  circumstances  of  pronounced  perversion,  as 
effected  by  some  hidden,  unsuspected  force  in  the  individual  constitution.     A  drug 


*Correspond:ng  to  the  law,  which  we  have  sought  to  establish  and  illustrate,  that  the  syrup  of 
Hydriodic  Acid  should  always  be  ingested  by  an  empty  stomach,  is  the  very  general  antithetical 
law  that  all  other  derivatives  of  iodine  and  the  vietalloid  itself  are  best  received  by  the  stom- 
ach during  or  immediately  after  the  repast.  This  rule  in  medication  applies  to  the  inorganic 
iodides,  tne  mineral  iodides,  the  organic  iodides;  but  has  especial  pertinency  and  force  with  the  first- 
named  class,  given,  as  the  inorganic  iodides  generally  are,  continuously  and  with  purpose  of  alterative 
or  of  tonic-alterative  impression.  It  is  essential,  alike  to  a  mild  physiological  action  and  to  the  pro- 
curement of  the  surest  and  best  medicinal  action,  that  they  not  only  should  be  received  with  the  food, 
but,  if  we  may  not  say  digested  with  the  food,  at  least  absorbed  and  assimilated  with  it.  The  superior 
therapeutic  force  and  efficacy  of  the  remedy,  thus  appropriated  to  the  wants  of  the  system,  has  been 
shown  to  be  procured  through  the  operation  of  several  distinct  physiological  principles:  (which  we  can- 
not give  here)  as  by  the  experimental  studies  of  Duroy,  et  cet.  We  do  not  forget  that  the  iodides  are 
not  the  subject  of  our  discussion;  but  the  present  note  has  the  interest  of  antithesis,  and  it  is  believed 
may  serve,  although  by  the  very  contrast  presented,  still  farther  to  illuminate  a  point  which  it  is  espec- 
ially desired  to  enforce. 

Even  the  massive  doses,  in  free  dilution,  of  the  neurologists,  one  drachm  or  less  of  sodic  or  potas- 
sic  iodide,  are  sometimes  comfortably  received  by  a  stomach  occupied  with  food;  and  1  have  the  strong 
impression  that  my  friend,  Dr.  Seguin,  prefers  such  status  for  this  medication. 
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which  does  more  mischief  physiolof^ically,  than  it  seems  to  do  good  (therapeutically), 
must  be  discontinued;  and  such  problems  or  one  of  like  element,  are  too  often  con- 
fronted in  iodide  medication. 

And  occasionally  a  dilemma  like  the  following  presents:  The  medicinal  service 
of  a  derivative  of  iodine  is  found  to  be  beneficent  and  essential;  substitution  of 
a  remedy  from  some  other  chemical  class  will  avail  nothing — the  patient,  by  turns, 
takes  up  and  lays  down  again  his  sodic  iodide:  has  recourse  to  other  iodides,  later  to 
that  of  starch,  again  to  the  smallest  (rational)  doses  of  the  offending  drug — and  still 
the  physiological  penalty  follows  him,  hardly  ever  abating  in  degree.  A  degree  is 
linaliy  reached  which  is  beyond  endurance. 

Now  it  may  be  doubted,  v/ith  sole  exception  of  Hydriodic  Acid,  if  there  is  any 
derivative  of  iodine,  of  assured  medicinal  power,  the  physiological  power  of  which  is 
so  little  pronounced  as  frequently  not  to  be  apparent.  The  remark  has  been  made 
already  that  its  influence  in  the  latter  province  was  chiefly  mide  evident  by  contrast; 
repeatedly,  it  is  not  declared  at  all,  under  circumstances  of  skilled  medication,  though 
the  material  be  long  used  and  often  repeated.  It  would  even  seem  that  upon  the 
stomach  the  alimentary  canal  and  their  functions,  as  well  as  elsewhere,  and  that  upon 
various  secretions  the  impression  of  Hydriodic  Acid  is  as  kindly,  as  little  given  to  any 
disturbance  as  is  its  first  impression  on  gustatory  nerves  and  the  secretions  of  the 
mouth. 

Indeed  this  apparent  absence  of  action,  the  contrast  presented  with  what  is  sure 
to  be  observed  in  the  operation  of  all  other,  iodic  preparations,  in  one  degree  or  an- 
other, has  led  physicians  to  question  the  existence  of  medicinal  properties  in  Hydriodic 
Acid;  and  such  skepticism  was  quite  prevalent  at  one  time. 

But  the  further  we  advance  in  the  department  of  physiology  in  therapeutics,  the 
more  familiar  we  become  with  the  physiology  of  drug  action;  the  more  evidence  do  we 
receive  of  the  substantial  truth  of  two  general  principles,  viz.,  and  firstly,  action  is 
not  necessarily  displayed  in,  and  limited  to  reaction,  irritation,  disturbance;  secondly, 
there  are  valuable  and  potent  drugs,  the  physiological  action  of  which,  when  they  are 
skillfully  exhibited,  is  alone  kindly,  consistent  with  and  helpful  to  the  purpose  sought 
and  procured  in  their  therapeutic  action.  Under  such  circumstances  the  practitioner 
who  looks  for  reaction,  irritation,  as  constituting  the  sole  evidence  of  impression  in 
the  physiological  realm,  will  be  disposed  to  deny  the  reality  of  such  action  altogether; 
and  perhaps  reach  a  further  conclusion  that,  therefore,  th'^rapeutic  action  does  not 
exist,  that  the  remedy  in  review  is  inert  and  without  value.* 

Therapeutics  of  Hydriodic  Acid. — Two  "indications"  present  a  claim  fo'' 
brevity  in  this  our  closing  section.  There  would  seem  to  be  propriety  in  the  generic 
presentation  alone  of  the  chief  therapeutic  appHcations  of  the  remedy,  such  treatment 
can  be  dismissed  in  few  words  and  a  treatment  otherwise,  by  clinical  reports,  is  less 
suitable  to  a  paper  of  scope  like  this.  Again,  no  other  opportunity  will  appear  for  us 
to  pay  respect  to  a  previous  promise  of  brevity  at  some  point,  as  offset  for  the  space  in 
the  pages  of  the  journal  which  were  so  freely  appropriated. 

First. — The  use  of  Hydriodic  Acid  (with  very  rare  exo^ption)  wholly  avoids  the 
variously  exerted  irritative  effects  of  the  other  iodics;  and  which,  if  they  are  less 
serious,  when  confronted  with  that  grosser  development  of  like  irritation,  wherein  a 
toxic  action  has  absolutely  taken  the  place  of  a  physiological,  are  still  scarcely  of  less 
concern  to  the  practitioner  because  of  their  much  more  frequent  occurrence.  Ag  lin, 
its  pharmaceutical  preparation  offers  a  substitute  for  remedies  more  or  less  unpalatable 
(throughout  the  entire  class)  to  the  young  subject,  the  patient  with  delicate  stomach, 
and  with  whomever  the  palate  may  also  demand  respect. 

Second. — As  affording  a  substantial,  often  a  complete  relief  to  such  patients  as 
suffer  what  the  writer  has,  many  times,  termed  the  iodide  of  potassium  punishynent; 

*Sulfonal,  as  treated  by  the  writer  in  a  portion  of  his  paper  published  in  the  July  issue  of  the 
New  England  Medical  Monthly  affords  so  apposite  an  illustration  of  the  main  points  at  issue,  that  he 
would  apologize  for  thus  quoting  himself. 
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Tjut  with  whom,  arrest  of  medication,  or  a  material  substitution  cannot  be  considered. 
These  idiosyncrasic  sports  of  pre-eminently,  the  organic  salts  are  so  extravagant,  pre- 
posterous and  so  varied  in  form,  that  their  study  and  report  has  created  quite  a  depart- 
ment of  itself  in  the  literature  of  therapeutics;  but  the  more  striking  cases,  presented 
in  the  pages  of  l^ewis,  Jonathan  Hutchinson,  etc.,  might  many  times  be  offset  by  a 
record  of  the  experience  of  many  an  observant  practitioner  who  seldom  or  never  con- 
tributes materia!  to  the  reading  medical  public.  But  ''verbum  satis;"  suggestion  and 
experience  of  others  must  further  develop  in  this  province  of  exceptional  moment  but 
which  we  dismiss  without  further  words. 

Third. — For  the  less  precipitate  cases;  cases  which  plainly  indicate  recourse  to 
iodics  but  permit  a  choice  in  measures  and  abundant  time  in  their  application.  The 
more  chronic  conditions  of  asthma  maybe  cited  prominently;  emphatically  whenever 
the  iodides  are  not  kindly  received.  Many  conditions  of  bronchial  or  pulmonary 
catarrh  show  most  gratifying  treatment  under  Hydriodic  Acid  treatment.  Chronic 
accumulations  of  serous  fluid  also  demand  mention  in  this  brief  review. 


SYRUP  HYDRIODIC  ACID  IN  THE  TREATMENT  OF 

PLEURISY. 

By  lewis  G.  PEDIGO,  M.  D.,  of  Roanoke,  Va. 

One  of  the  most  important  uses  of  Hydriodic  Acid  has  not  received  the  attention 
its  importance  would  seem  to  demand.  I  refer  to  its  use  in  the  treatment  of  chronic 
pleurisy,  and  its  controlling  the  after  effects  of  certain  kinds  of  acute  pleurisy.  The 
two  types  of  this  disease  of  vi^hich  I  wish  to  speak  more  particularly  in  the  present 
connection  are: 

First. — Pleurisy  with  slight  adhesive  exudation. 

Second. — Pleurisy  with  extensive  serous  effusion. 

I  believe  it  safe  to  say  that  Dr.  J.  B.  Learning  has  finally  succeeded  in  convincing 
the  profession  that  a  large  majority  of  the  cases  of  phthisis  have  their  origin  in  the  so- 
called  dry  pleurisy. 

It  is  a  very  insidious  and  a  very  prevalent  disease.  Almost  every  autopsy  within 
the  recollection  of  any  medical  man,  performed  upon  a  subject  of  over  thirty  years  of 
age,  has  revealed  pleural  adhesions  of  variable  extent. 

In  a  large  proportion  of  these  cases,  pleurisy  was  never  discovered  during  life.  A 
great  deal  of  the  chronic  l)ronchitis  of  which  we  hear  so  much,  is  really  chronic  adhesive 
pleurisy  with  secondary  envolvement  of  the  bronchial  tubes. 

This  type  of  pleurisy,  then,  is  of  the  first  importance. 

Firstly. — Because  it  is  exceedingly  prevalent. 

Secondly. — Because  it  is  easily  overlooked  in  the  first  developments,  and 
Finally. — Because  it  is  usually  the  initial  and  only  curable  stage  of  pulmonary 
consumption. 

Given  a  case  which  has  been  lecognized  before  it  has  gone  too  far  for  anything  but 
palliative  treatment,  tl  e  urgent  question  is — what  shall  we  do  to  arrest  the  morbid  pro- 
cess in  time  to  save  the  patient's  life? 

I  feel  that  I  can  speak  with  soriethirg  lixe  confidence  if  not  authority,  on  the 
subject. 

Twelve  months  ago  I  had  a  rather  severe  sub-acute  attack  of  this  nature  in  my  own 
person.  Whatever  harm  it  may  have  done,  it  served  the  good  purpose  of  calling  my 
attention  to  the  chronic  process  which  I  have  reason  to  believe  had  been  going  on 
insidiously  for  some  time. 
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In  February,  '89,  I  was  examined  by  eminent  autliorities  in  New  York,  placed' 
under  treatment,  with  the  suj^j^cstion  that  I  spend  my  future  winters  in  a  dry  southern 
climate.  This  sug;5^estion  I  fully  intended  to  accept,  but  after  foilowinji-  the  treatment 
closely  until  July,  1  returned  to  the  city  for  a  second  examination. 

The  distinguished  medical  man  who  had  been  so  positive  in  his  advice,  recon- 
sidered it,  and  told  me  that  the  results  of  treatraent  had  so  far  surpassed  his  expectation, 
and  that  1  was  so  nearly  recovered  that  I  might  remain  in  my  present  location.  A  few 
days  ago  I  was  examined  by  a  very  careful  man  for  admission  into  an  insurance  order; 
I  gave  him  this  history  ajid  mapped  out  for  him  the  locality  of  the  old  trouble.  He 
declared  after  thorough  pliysical  examination  that  he  could  discover  no  local  evidence  of 
adhesion,  or  any  other  morbid  condition  whatever. 

Of  couise,  other  measures  were  not  neglected,  but  the  one  essential  feature  of 
treatment  which  was  followed  and  depended  upon,  from  first  to  last,  was  the  use  of 
Gardner's  syrup  of  Hydriodic  Acid.  I  had  every  opportunity  to  observe  effects  in 
detail,  such  opportunity  as  can  only  be  found  in  this  otherwise  undesirable  combina- 
tion of  doctor  and  patient  in  one  person. 

And  I  say  now  deliberately,  that  if  I  were  compelled  to  go  through  such  a  siege 
and  were  allowed  only  one  measure  of  treatment,  I  should  select  the  systematic  use  of 
Hydriodic  Acid  to  be  that  one  measure. 

Without  going  into  tedious  details,  I  wish  to  mention  one  cardinal  point.  In  my 
own  case,  as  in  many  others  (may  I  say  a  majority?),  this  tendency  to  pleurisy  is  asso- 
ciated with  a  tendency  to  the  development  of  muscular  rheumatism  and  finds  its  excit- 
ing cause  in  the  peculiarities  of  a  "rheumatic  climate."  Bring  together,  then,  a 
"bilious  rheumatic  diathesis"  and  a  climate  of  this  character  and  the  chances  are 
largely  in  favor  of  pleurisy  as  a  result.  Of  course,  nothing  can  be  done  for  the  climate, 
but  to  move  out  of  it,  but  we  can  do  the  next  best  thing,  we  can  remove  the  predis- 
posing cause.  After  years  of  patient  research  and  experience,  I  find  nothing  which 
will  compass  that  desirable  object  with  such  certainty  and  dispatch  as  the  continuous 
use  of  Hydriodic  Acid  in  moderate  doses. 

My  patients  frequently  express  their  surprise  at  what  they  regard  as  the  "inci- 
dental" relief  to  the  rheumatic  symptoms  when  the  Hydriodic  Acid  is  used. 

This  remedy  gives  us  all  the  specific  effects  of  iodine  in  this  connection,  and  the 
stomach  escapes  Ihe  usual  damage,  a  point  of  incalculable  value  in  these  cases. 

In  the  treatment  of  pleurisy  with  abundant  serous  effusion,  the  great  problem  is 
to  get  rid  of  the  effusion  and  to  prevent  its  re-accumulation. 

As  a  result  of  very  positive  clinical  experience  in  a  very  large  number  of  cases  in 
the  last  twelve  months,  my  routine  practice  is  to  perform  paracentesis  and  give  a  course 
of  Hydriodic  Acid  as  after  treatment. 

In  fact,  if  the  operation  is  not  too  urgently  indicated,  I  usually  begin  the  use  of 
the  acid  in  advance,  so  as  to  have  the  patient's  system  somewhat  under  its  influence 
when  the  operation  is  done.  Under  this  plan  of  treatment  I  have  never  had  to  tap  a 
second  time  but  once,  and  never  a  third  time  in  a  single  instance.  Of  course  I  am  not 
so  extravagant  as  to  say  that  this  would  be  the  uniform  result;  but  I  do  say  that  the 
treatment  here  outlined  has  produced  in  my  hands  by  far  the  most  satisfactory  effects 
I  havfe  ever  secured  in  "pleurisy  with  effusion." 

Not  only  does  re-accumulation  seem  to  be  prevented,  but  the  temperature  is  con- 
trolled, and  I  do  not  find  evidence  of  degeneration  of  the  remnant  of  effusion — an 
occurrence  which  has  always  been  one  of  the  serious  dingers  of  the  operative  treat-- 
ment  in  such  cases. 
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GARDNER'S  SYRUP  OF  HYDRIODIC  ACID  IN  THE  TREAT- 
MENT OF  EXOPHTHALMIC  GOITRE. 

By  J.  B.  CARVER,  M.  D.,  Fort  Scott,  Kansas. 

(Reprinted  from  the  Kansas  Medical  Catalogue ^  October,  i8go,) 

Up  to  six  years  ago,  all  my  efforts  to  treat  this  affection  successfully  had  been 
useless.  After  a  more  or  less  prolonged  trial,  and  various  changes  of  medicine,  the 
patient  would  gradually  disappear,  to  my  great  relief. 

It  was  about  this  time  that  I  came  across  Hamilton's  article  on  this  disease  and  his 
recommendation  of  this  remedy,  and  it  so  happened  that  a  case  soon  presented  itself. 

The  lady  had  suffered  three  years;  had  tried  all  manner  of  treatment,  change  of 
climate,  etc.  The  heart's  action  was  so  tumultuous  that  the  entire  body  vibrated. 
She  could  not  stand  still,  and  of  late  had  been  unable  to  sleep,  and  it  was  on  this 
mainly  that  she  sought  relief. 

I  persuad'^d  her  finally  to  try  the  syrup,  securing  a  promise  that  she  must  take  at 
least  two  bottles  before  she  discarded  it  as  worthless. 

No  other  medicine  was  given  except  a  few  Dover's  powders.  No  noticeable  relief 
took  place  until  after  she  had  taken  fully  two-thirds  of  a  bottle  (except  that  she  herself 
expressed  herself  better),  when  an  almost  constant  uterine  hemorrhage  began  to  cease, 
and  it  was  also  noticed  that  she  was  stronger.  The  pulse  could  be  counted  at  140. 
From  this  on  improvement  became  rapid,  and  by  the  time  she  had  taken  the  second 
bottle  pulse  had  fallen  to  100. 

She  had  pained  in  strenght  and  the  goitre  had  shrunken  one-half  its  former  size, 
and  the  protrusion  of  the  eyeball  seemed  less.  She  soon  after  left  for  home  and  up  to 
a  year  ago  had  remained  well. 

It  was  either  that  or  the  following  summer  that  Mrs.  W.  L.  came  under  observa- 
tion for  the  same  disease.  She  had  been,  however,  but  a  short  time  affected.  She 
began  to  improve  and  recover  by  using  the  syrup.  This  summer  she  returned.  She 
had  waited  a  month,  at  least,  before  she  came  to  me,  suffering  from  diarrhoea  and  indi- 
gestion, and  she  could  not  use  the  syrup  on  that  account. 

For  six  weeks  she  was  treated  by  various  remedies,  but  galvanism  of  the  pneumo- 
gastric  was  the  only  remedy  of  any  effect,  applied  after  the  method  advised  by  Bartha- 
low — the  positive  under  the  ear  and  the  negative  at  the  epigastric.  A  five  minutes' 
sitting  would  control  the  diarrhoea  at  once. 

It  was  applied  to  the  tumor.  For  a  time  it  seemed  that  a  cure  would  be  effected. 
She  became  stronger,  but  after  a  time  it  became  necessary  to  increase  the  number  of 
cells  in  strength  from  four  to  as  high  as  twenty  milliamperes,  without  any  appreciable 
improvement,  and  the  treatment  was  dropped  and  replaced  by  the  syrup  spoken  of. 
During  the  treatment  by  galvanism  there  had  been  an  improvement  in  her  digestion, 
and  the  diarrhoea  totally  arrested.  In  fact,  the  current  unquestionably  benefited  her 
very  much.  Anyway,  she  was  now  able  to  retain  the  syrup,  and  in  an  incredibly  short 
space  of  time  her  general  health  had  rapidly  improved,  she  gained  in  flesh- weight,  her 
pulse  fell  to  110. 

She  has  now  taken  the  syrup  three  weeks.  The  value  of  the  Hydriodic  Acid  as 
an  alterative  is,  I  believe,  generally  conceded,  but  its  special  value  in  this  disease  is  not 
so  well  understood. 

It  is  of  interest  to  know  why  iodine  in  this  form  is  so  much  more  effective,  as 
there  is  no  question  about  its  value  over  and  above  all  other  forms  of  iodine. 

Two  years  ago  we  took  occasion  to  test  the  remedy  in  a  case  of  asthma,  due, 
largely  to  fatty  heart.  At  the  first  trial  it  seemed  to  be  of  decided  benefit,  but  at  the 
usual  fall  relapse  no  possible  good  could  be  noticed. 
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It  is  of  decided  \alue  in  cliildren  (A  a  strumous  diathesis,  enlarged  lymphatic 
glands,  etc. 

One  greal  trouble  is  to  obtain  a  reliable  article  of  the  syrup,  and  our  experience 
is  that  R.  W.  Gardner's  is  the  only  reliable  article  in  the  market  that  will  never  fail,  if 
fresh  when  bought.  The  syrup  should  be  clear,  and  if  it  be  of  a  brownish  color  it  is 
unfit  for  use. 

It  may  be  that  the  acid  in  this  combination  has  some  influence  independently  c^f 
the  iodine.  There  is  no  question  but  what  the  results  are  unattainable  by  any  other 
combination  of  iodine. 

GARDNER'S  SYRUP  OF  HYDRIODIC  ACID  IN  CROUP. 
By  J.  STINSON  HARRISON,  M.  D.,  Washington,  D.  C. 
(Reprinted  from  the  Medical  Mirror^  August,  1891.) 

Croup. — I  wish  to  make  a  statemeni;  in  regard  to  the  use  of  syrup  of  Hydriodic 
Acid  (Gardner)  in  the  treatment  of  croup. 

A  short  time  since  I  was  called  at  night  to  see  a  child  two  years  old,  who  was 
suffering  with  a  severe  attack  of  spasmodic  croup. 

The  father  said  that  the  child  had  been  suffering  all  day;  that  he  had  used  all  the 
ordinary  croup  remedies,  but  with  no  avail,  and  feared  that  his  boy  would  die.  I 
plainly  told  him  I  feared  he  would,  but  that  I  would  do  all  I  could  for  him. 

I  immediately  gave  him  a  small  teaspoon ful  of  syrup  of  Hydriodic  Acid  in  a  little 
water.  At  the  end  of  the  first  hour,  the  child  seemed  somewhat  relieved;  I  then 
repeated  the  dose,  and  at  the  end  of  the  second  hour,  the  child  was  decidedly  improved, 
passed  the  night  comfortably,  and  the  next  morning  was  up,  playing  about  the  room; 
the  parents,  of  course,  were  greatly  delighted,  and  so  was  the  physician,  as  I  had  never 
used  the  remedy  before. 

A  short  time  after  this  I  was  called  to  see  another  "croup  case,"  child  same  age, 
treated  him  in  the  same  way,  hot  poultice  over  the  chest,  plenty  of  cold  water,  and 
Gardner's  syrup  of  Hydriodic  Acid,  with  the  same  happy  result. 

It  is  now  my  main  reliance  in  every  case  of  croup,  and  with  "la  grippe"  I  always 
use  it  with  decided  advantage. 

P.  S. — I  am  not  aware  that  anyone  has  used  Gardner's  syrup  before  in  croup. 

Subsequently,  under  date  of  Oct.  29th,  the  Dr.  writes  as  follows:  "I  am  still 
using  Gardner's  syrup  of  Hydriodic  Acid  to  my  entire  satisfaction,  in  nearly  all  cases 
involving  the  breathing  apparatus,  particularly  croup,  laryngitis,  asthma,  and  bron- 
chitis; and  the  more  I  use  it,  the  more  highly  I  value  it.  It  hardly  ever  disappoints  my 
expectations." 

Under  date  Nov.  2,  i8gi,  the  Dr.  writes,  "I  am  using  syrup  Hydriodic  Acid  in 
a  case  of  pneumonia,  with  most  gratifying  results.  I  hardly  know  now  how  I  should 
get  along  without  it." 


SYPHILIS. 

Dr.  Richard  H.  Taylor,  Hot  Springs,  Arkansas,  May  19,  1889   writes:  "Col. 

Y  ,  a  prominent  citizen  of  Tennessee,  consulted  me  about  a  very  ugly  sore,  involving 

his  entire  nose,  and  which  had  frequently  been  pronounced  lupus.  The  history  of 
the  case  led  me  to  suspect  syphilis,  and  I  resolved  upon  constitutional  treatment.  He 
told  me  that  he  could  not  take  iodide  potassium,  as  his  stomach  utterly  repudiated  it. 
So  I  suggested  Gardner's  syrup  of  Hydriodic  Acid.  He  is  now  upon  the  third  bottle 
and  is  almost  well,  in  fact  leaves  for  his  home  this  week  delighted  with  his  rapid  and 
pleasant  treatment.  Locally  for  one  week,  I  applied  the  gelatine  ointment  of  chrysar- 
obin,  which  promptly  relieved  the  intense  soreness." 
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LA  GRIPPE  AND  SEQUELS. 

Q.  A.  Bridges,  M.  D.,  Berlin  Mills,  N.  H.,  Oct.  i,  i8go,  writes:  "It  may  be- 
of  interest  to  you  to  know  the  following  facts,  as  I  noticed  by  your  pamphlet  sent  me 
some  time  ago,  that  no  other  physician  has  had  a  similar  experience. 

Since  la  grippe  left  us  last  winter,  I  have  been  called  to  several  patients  who  com- 
plain of  having  pain  and  a  prickling  sensation,  not  unlike  that  of  a  foot  being  'asleep,' 
in  their  upper  or  lower  extremities,  or  both,  and  growing  more  troublesome  and  unen- 
durable from  week  to  week. 

Having  tried  nearly  everything,  and  meeting  only  with  failure,  I  at  last  hit  by 
mere  chance  upon  your  syrup  of  Hydriodic  Acid,  and  am  delighted  to  say,  it  was  a 
great  success.  I  have  given  it  to  two  patients,  both  of  whom  are  over  fifty  years  of 
age,  in  doses  of  twenty  drops  to  half  a  drachm,  before  meals,  and  the  disagreeable 
symptoms  I  have  before  described  are  all  gone.  I  see  no  reason  why  it  willj  not  work 
in  other  cases." 


BRONCHIAL   CATARRH   AND  CATARRHAL  AFFECTIONS 

OF  THE  THROAT  AND  LUNGS. 

F.  R.  Garlock,  M.  D.,  Racine,  Wis.,  June  6,  1888,  writes:  "In  relation  to 
your  syrup  Hydriodic  Acid,  I  can  say  that  I  have  used  it  quite  extensively  in  my  prac- 
tice. I  find  it  to  be  a  very  superior  article  in  cases  of  bronchial  catarrh,  and  in  fact  in 
all  catarrhal  affections  c>f  the  throat  and  lungs.  Especially  is  its  use  very  advantageous 
in  children  who  are  suffering  from  congestion  of  the  lungs  from  sudden  colds.  I  like 
its  use  much  better  than  that  of  potassium  iodide,  as  it  does  not  nauseate  the  stomach, 
nor  does  it  cause  the  other  disagreeable  effects  of  that  remedy.  In  fact,  in  all  cases  in 
which  iodine  is  indicated,  the  syrup  of  Hydriodic  Acid,  as  prepared  by  you,  I  consider 
an  excellent  remedy. 

August  8,  1889,  he  writes:  "Since  m)  last  letter  to  you  of  the  6th  of  June,  1888, 
I  have  extended  the  use  of  the  syrup  of  Hydriodic  Acid  (Gardner)  to  other  complaints 
than  those  mentioned.  Then  I  wrote  to  you  of  its  application  in  cases  of  pulmonary 
catarrh  and  kindred  affections.  I  have  prescribed  the  syrup  in  catarrhal  affections 
found  in  other  situations;  I  have  used  the  same  as  a  constitutional  remedy  in  vaginitis, 
urethritis  and  catarrhal  affections  of  the  intestinal  tract.  In  these  situations  I  have 
derived  most  decided  effects. 

In  the  chronic  formr  of  vaginitis,  not  of  a  specific  nature,  the  remedy  has  the 
same  effect  to  relieve  the  disagreeable  and  disgusting  discharges  as  in  any  other  forms 
of  the  complaint.  It  changes  the  nature  of  the  secretion,  and  where  it  was  offensive 
before  it  becomes  innocuous.  It  acts  as  a  disinfectant  as  much  as  many  of  the  rem- 
edies which  have  been  placed  upon  the  market  to  be  used  for  that  purpose. 

In  those  forms  of  skin  diseases  in  which  iodine  is  indicated  it  fulfills  a  good  pur- 
pose. It  is  a  mild  alterative,  and  can  be  used  in  any  situation  in  which  iodine  or 
iodide  of  potassium  can  be  used,  and  without  the  disadvantages  of  disagreeing  with  an 
irritable  stomach.  I  have  given  it  to  young  babies  who  could  not  take  the  iodide  of 
potassium. 

It  is  almost  a  specific  in  the  catarrhal  affections  of  children;  especially  those  which 
occur  during  the  winter  months.  All  about  the  great  lakes  of  the  northern  United 
States  these  affections  prevail  to  so  great  an  extent,  and  the  fatality  from  these  sources  is 
very  high.    The  most  delicate  stomachs  are  not  nauseated  by  the  syrup. 

During  pregnancy,  when  the  iodide  of  potassium  cannot  be  given  with  safety,  this 
syrup  is  most  harmless.  In  prescribing  drugs  one  of  the  most  essential  things  is  to  get 
a  pure  article.  Many  of  the  so-called  puie  drugs  are  only  pure  in  that  they  look  clear 
and  transparent,  but  chemically  they  are  far  from  beinr  pure.    They  have  no  definite 
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standard  of  strenjjth,  and  the  physician  who  prescribes  them  d(x;s  not  know  what 
effects  he  is  to  j^et  from  them  till  he  sees  its  operation  in  the  system.  It  is  not  so  with 
this  syrup  of  llydriodic  Acid.  I  have  failed  to  find  any  variation  in  the  amount  of 
iodine  which  any  sample  contains.  It  is  always  the  same  and  can  be  relied  upon  in 
every  case.  I  have  tested  several  samples  found  in  the  market  and  must  say  that 
yours  stands  the  test  best  of  all.  A  very  simple  test,  not  quantitative,  is  to  add  a  little 
spts.  nit.  ether  to  a  solution  of  the  syrup.  A  reaction  instantly  occurs  which  gives  a 
rich  red  appearance  in  the  cup.    Iodine  is  at  once  set  free. 

While  this  short  letter  will  not  permit  me  to  j^ive  cases  in  testimony,  still  I  would 
just  like  to  mention  a  case  or  two  by  way  of  illustration. 

One  I  will  mention  especially,  which  is  as  follows: 

On  the  fourteenth  day  of  February,  1888,  I  was  called  to  see  a  child  aged  about 
four  years,  girl,  who  was  suffering  from  a  congestion  of  the  lungs,  with  croupous 
respiration,  with  all  appearances  of  being  near  its  fatal  termination.  There  was 
extreme  dyspnoea,  from  the  excessive  secretion  from  the  lungs.  I  at  once  began  the  use 
of  the  syrup  in  doses  as  follows:  I  trade  a  solution  of  the  following  strength:  To 
three  ounces  of  the  syrup  I  added  one  ounce  of  simple  syrup,  and  of  tliis  mixture  I 
gave  the  child  a  teaspoonful  every  two  hours.  I  directed  this  till  some  of  the  symp- 
toms of  the  constitutional  efTects  should  appear,  which  I  described  to  the  nurse.  The 
next  morning  when  I  called  I  found  a  decided  improvement  in  the  respiration.  The 
secretion  was  almost  stopped  and  the  child  breathed  much  better.  I  directed  a 
poultice  of  ground  flax  seed  applied  to  the  child's  chest,  and  the  syrup  continued  as 
befoie,  at  intervals  of  three  hours.  This  was  continued  for  the  next  three  days,  when 
there  was  no  further  use  for  the  remedy.  The  little  patient  was  able  to  sit  up,  and 
my  visits  were  discontinued.  In  these  cases  it  is  a  pleasure  to  prescribe  this  remedy, 
as  it  is  taken  without  any  dislike  on  the  part  of  the  child. 

In  caseij  of  incipient  consumption  I  do  not  find  any  remedy  which  is  so  effectual 
in  giving  relief  to  the  excessive  expectoration  as  this  syrup  of  Hydriodic  Acid.  I 
give  it  for  the  first  three  days  in  doses  of  from  one  to  two  teaspoonfuls  every  two 
hours,  together  with  some  preparation  of  cod  liver  oil,  or  this  remedy  with  maltine  as 
found  in  the  market.  These  remedies  work  well  together,  and  most  of  the  cases  are 
benefited  if  not  cured.  In  cases  of  consumption,  scrofula  and  syphilis,  and  the  chronic 
cases  of  eczema  not  of  a  spe:ific  nature,  it  is  a  most  excellent  remedy.  In  cases  of 
eczema  where  the  case  is  complicated  with  a  syphilitic  taint,  this  remedy  is  all  that 
could  be  desired,  if  used  simultaneously  with  the  mercurial  pr'fparations  usual  in  these 
complaints.  It  is  very  seldom  that  we  find  any  person  that  cannot  take  the  remedy. 
In  cases  in  which  the  constitutional  peculiarities  were  of  such  a  nature  that  the  patient 
could  not  take  the  iodide  of  potassium,  this  remedy  will  be  found  to  be  well  borne. 

I  know  of  no  better  remedy  in  bronchitis,  either  chror.ic  or  acute.  In  rheumatism 
it  comes  as  near  being  a  specific  as  quinine  in  intermittent  fever.  In  fact,  in  any  case 
in  which  iodine  is  indicated  it  is  the  most  eligible  form  in  which  to  administer  it.  In 
all  cases  of  catarrh,  whether  of  the  respiratory  or  of  the  uterine  systems,  I  find  it  to 
be  a  most  effectual  remedy. 

These  remarks  might  be  much  extended,  but  space  will  not  permit." 

Laryngitis  (Sub-Acute). — Dr.  Garlock,  June  5,  i8gi,  writes:  "I  have  of  late 
been  Uiing  your  syrup  of  Hydriodic  Acid  for  sub-acute  laryngitis  with  good  results. 
It  is  far  superior  to  the  old  fashioned  preparation  of  chlorate  of  potash  and  tincture  of 
the  chloride  of  iron  which  is  a  standard  remedy  for  that  disease. 

It  is  superior  in  almost  every  way,  and  especially  it  does  not  injure  the  teeth.  It 
can  be  used  for  all  the  complaints  of  childhood,  where  the  old  remedies-  would  fail  from 
their  acridity. 

There  are  a  good  many  imitations  of  the  syrup  placed  upon  1  he  market,  and  many 
are  induced  to  try  them  and  fail,  and  the  acid  syrup  is  condemned.    I  can  assure  you 
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■that  there  are  none  which  equsl  that  which  you  put  up.  I  will  use  no  other,  as  I  have 
found  by  experience  that  they  do  not  produce  the  same  results,  and  they  are  all  more 
irritating  than  yours." 

SYPHILIS,   TUBAL  DISEASE,   LEUCORRHCEA  AND  MEM- 
BRANOUS DYSMENORRHCEA. 
By  a.  rose,  M.  D.,  Lebanon,  Ky. 
(Reprinted  from  Medical  Mir 7- oi\  July,  1892.) 

1  regard  Gardner's  syrup  of  Hydriodic  Acid  as  the  one  preparation  of  all  others 
deservtng  of  the  n?me  "alterative,"  and  the  one  the  medical  profession  has  been  look- 
ing for  in  vain. 

As  a  tonic  stimulating  alterative  it  stands  alone,  in  that  it  is  the  most  powerful  in 
its  effects  upon  glandular  bodies,  upon  mucoids  surfaces  and  upon  serous  membranes 
that  has  ever  been  known,  while  it  is  non-toxic,  non-irritant  and  an  agreeable,  tolerant 
medicine. 

Iodide  of  potassium,  syrup  of  iodide  of  iron,  or  any  other  form  of  iodine  com- 
pound, in  comparison  with  this  particular  preparation,  is  not  to  be  even  remotely  con- 
sidered. 

I  have  used  it  in  syphilis,  where  anaemia  was  marked,  when  neither  potassium  iodide, 
syrup  of  iodide  of  iron,  or  mercury  in  any  form  could  be  tolerated  for  one  moment; 
anaemia  disappeared,  the  continuous  headache  instantly  ceased,  sore  throat  got  well  at 
once  [with  a  few  applications  of  zinc,  chlorid,  gr.  xl  aquae,  one  ounce,]  all  glandular 
swellings  disappeared.  The  gummata  everywhere  vanished  into  thin  air,  and  the 
irruption  was  held  in  "statu  quo"  until  I  could  give  the  patient  a  few  calomel  vapor 
baths,  preceded,  of  course,  by  steam  sweating. 

I  recommend  mercurial  plaster  after  the  formula  prepared  for  me  by  Seabury  & 
Johnson  [their  improved  formula],  the  same  to  be  renewed  every  six  days. 

I  use  a  square  dscimeter  of  the  plaster  directly  over  the  spleen;  this  together  with 
the  syrup  is  sufficient  to  produce  an  agreeable  cure  in  any  given  case.  Only  dry  calomel 
should  be  used  upon  external  sores.  The  acid  entirely  supplants  the  iodide  of  potas- 
sium and  syrup  of  iodide  of  iron,  both  in  its  alterative  and  tonic  effect. 

I  have  tested  it  in  all  forms  of  syphilis — primary,  secondary  and  tertiary.  In  the 
latter  there  are  but  few  manifestations  of  the  disease  after  having  used  the  remedy. 
The  secondary  symptoms  are  held  in  abeyance  until  it  is  convenient  to  administer  a 
few  steam  and  mercury  vapor  baths;  when  by  the  further  use  of  the  mercurial  piaster, 
previously  mentioned,  and  a  continued  use  of  Gardner's  syrup  of  Hydriodic  Acid, 
every  physician  may  hopefully  and  confidently  expect  the  happiest  results  to  follow  at 
once. 

This  preparation  is  not  only  pleasant  to  the  palate,  but  it  tones  up  th'^  stomach, 
becomes  an  appetizer,  relieves  all  headache  however  intense,  resolves  glandular  trouble, 
heals  mucous  and  serous  membranes,  especially  the  tonsil  and  throat. 

But  there  is  a  wide  field  of  usefulness  for  this  preparation  that  so  far  has  been 
little  dreamed  of,  viz.:  In  tubal  disease  of  the  ovary,  rheumatism  of  uterus,  leucor- 
rhoea  and  membranous  dysmenorrhoea. 

My  experience  in  gynaecology  and  the  success  follo\'/ing  the  use  of  the  remedy 
proves  conclusively  that  this  preparation  will  excel  every  other  preparation  •  now  known 
in  the  above-named  complaints. 

I  unhesitatingly  recommend  it  to  my  brother  physicians,  and  can  readily  see  its 
•superiority  to  potassium  iodide,  and  that  it  will  largely  supplant  the  latter  as  a  means 
for  the  internal  assimilation  of  iodine.  Upon  trial  the  reason  will  be  apparent,  and 
•  only  equal  the  astonishment  at  the  result  obtained  by  the  remedy  itself.    All  prepara- 


tions  of   syrup  of    J  lydriodic  Acid  must  be  of  the  strength  of  Gardner's  in  order  to' 
produce  the  above  results.    This  will  be  known  by  its  quickly  resolving  itself  into 
iodine,  turning  red  upon  exposure  to  heat — in  which  state,  however,  it  must  not  be  used.. 
This  is  the  only  preparation  on  the  market  I  have  any  faith  in. 


EXOPHTHALMIC  GOITRE. 

Dr.  W.  B.  Fletcher,  Indianapolis,  Ind.,  Oct.  23,  1893,  writes:  "On  the  14th  of 
August,  1893,  Dr.  Logan  Stanley,  of  Fincastle,  Indiana,  brought  to  me  a  patient  suf- 
fering from  exophthalmic  goitre.  She  was  about  thirty-eight  years  of  age;  the  disease 
had  existed  about  a  year.  Eyes  protruding  and  congested — could  not  close  the  lids 
completely;  pulse  130  to  140;  breathing  difficult.  Seeing  that  Hydriodic  Acid  is 
recommended  in  "Wood's  Iland-Book  of  Medicine"  in  the  article  upon  exophthalmic 
goitre,  and  having  your  preparation  at  hand,  I  prescribed  it,  conjoined  with  rest, 
proper  diet,  etc. 

The  result  in  two  months  is  as  follows:  quoting  from  Dr.  Stanley's  letter  of  the 
22nd  inst.  "From  August  22  to  October  22,  she  has  gained  twenty-eight  pounds  in 
flesh,  eats  heartily  and  sleeps  well;  pulse  85  to  100,  according  to  the  exercise  she 
takes." 

In  a  former  letter  from  her  physician,  he  states  that  "the  eyes  have  resumed  a 
more  natural  expression,  and  she  is  feeling  none  of  the  distress  or  pressure  that  was-. 
formerly  so  annoying." 


CONSTITUTIONAL     TREATMENT     OF  TUBERCULOSIS, 
STRUMOUS  AND  SYPHILITIC  DIATHESIS.. 

By  THOMAS  H.  MANLEY,  M.  D.,  New  York. 

(Extract  from  a  Surgical  Clinic,  at  Harlem  Hospital,  New  York,  October  ig,  1893.) 

Dr.  Manley  in  exhibiting  cases  on  which  he  had  operated  and  on  which  he  would  soon' 
operate,  said,  that  it  was  futile  and  useless  for  one  to  attempt  to  cure  many  constitu- 
tional conditions  which  presented  local  lesions,  without  in  the  first  place  attempting  to 
tone  up  the  system,  and  after  operations  continuing  systematic  treatment  until  the  gen- 
eral health  was  fully  restored.  This  was  particularly  the  case  with  strumous  children, 
tuberculous  adults,  and  a  large  number  of  those  whom  we  suspect  of  suffering  from 
secondary  or  tertiary  manifestations  of  syphilis. 

For  this  purpose  many  of  the  various  alteratives  might  be  employed  with  advantage. 

Personally  he  preferred  a  preparation  known  as  Gardner's  syrup  of  Hydriodic 
Acid,  for  the  reason  that  it  contains  alterative  and  tonic  properties  so  combined  as  to 
obviate  the  many  objections  against  mercuiy  and  the  potassium  salts.  It  was  the  ideal 
way  of  administering  iodine.  It  was  well  tolerated  by  the  stomach,  agreeable  to  the 
taste  and  acted  with  great  energy.  In  all  oi  those  sort  of  bone,  joint,  and  glandular 
diseases,  dependent  on  tubercle  and  syphilis,  his  custom  was  to  commence  its  use  by 
small  dosage  which  was  steadily  increased  until  its  effects  were  manifest.  Indeed  in 
most  cases  its  timely  and  apprcpriate  employment  wT.uld  obviate  the  necessity  of  any 
-sort  of  surgical  interference. 
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SYRUP  OF  HYDRIODIC  ACID. 
By  the  late  WILLIAM  F.  HUTCHINSON,  M.  D.,  Providence,  R.  I. 
(Reprinted  from  ihe  New  England  Medical  Monthly^  August,  1893.) 

Dr.  R.  W.  Wilcox,  of  the  New  York  Post-Graduate  School,  has  done  good  service 
to  the  profession  at  large  when  he  called  attention  to  the  many  and  certain  valuable  qual- 
ities of  the  above-named  remedy.  That  he  gave  credit  for  the  preparation  of  almost  the 
only  reliable  form  of  the  drug  with  which  American  physicians  are  acquainted,  Gard- 
ner's syrup,  to  formulae  of  Duroy  and  others,  rather  than  to  the  well-known  chemist 
whose  study  and  experiment  brought  it  where  it  can  be  safely  and  conveniently  used, 
and  whose  name  it  bears,  is  a  mark  of  ignorance  or  carelessness  with  which  he  is 
chiefly  concerned,  and  a  personal  matter  for  him  to  settle. 

To  us,  the  fact  remains  that  Mr.  Gardner  has  provided  a  method  of  administering 
iodine  that  is  efficient,  safe  and  pleasant,  one  that  pleases  patients  and  makes  long  con- 
tinued dosing  with  this  powerful  alterative  easy  and  harmless. 

Since  1880  I  have  used  this  syrup  largely  in  a  practice  which  is  restricted  to  nerv- 
ous diseases  and  am  thus  debarred  from  the  large  experience  which  a  wider  field  has 
conferred  upon  many  of  my  colleagues  who  speak  highly  of  it;  but  in  my  hands  it  has 
pi  oven  of  great  value.  When  medicine  must  be  continued  indefinitely,  as  in  some 
cases  of  sclerosis  or  neuritis,  in  small  unvarying  quantities,  it  must  be  in  such  form  as 
will  not  disturb  digestive  organs  or  become  physically  disagreeable. 

Nor  must  it  be  of  cumulative  nature.  Thus  we  are  prevented  from  availing  our- 
selves of  many  valuable  remedies  like  mercury,  because  of  the  latter  tendency,  and  of 
others  unpleasant  to  taste  or  smell,  such  as  cod  liver  oil  or  bismuth,  both  of  which 
asseit  their  repulsiveness  in  any  combination  that  does  not  destroy  them. 

In  iodine  we  possess  an  agent  endowed  with  several  qualities  of  which  we  have 
constant  need.  It  is  not  only  alterative,  but  solvent  and  sorbefacient,  and  would  have 
been  in  far  more  generul  use  but  for  the  fact  that  a  large  number  of  persons,  perhaps  a 
majority,  have  found  that  digestion  was  so  seriously  interfered  with  by  its  ingestion 
in  the  only  form  familiar,  iodide  of  potash,  that  they  would  have  none  of  it.  In  that 
form  it  produces  a  violent  and  disgusting  coryza,  with  hoarseness  and]  sore  throat, 
sometimes  so  severe  as  to  be  alarming. 

Some  years  ago,  I  recall  ordering  for  a  tabetic  patient  five  grain  doses  of  potassic 
iodide  in  syrup  of  sarsaparilla.  The  next  day  the  man  returned  to  me  with  blood-shot 
eyes,  streaming  nose  and  raucous  voice,  crying  out  that  he  had  been  poisoned  sure,  and 
was  only  withheld  from  swearing  out  a  warrant  for  my  arrest  on  a  charge  of  attempted 
homicide,  by  hi?  friend's  statement  that  a  mistake  might  have  been  made  by  the  drug- 
sist,  and  he  had  better  go  slow  with  the  doctor  who  was  probably  the  only  man  who 
could  correct  it.  T  o  appease  him,  I  swallowed  half  a  dozen  doses,  and  in  a  few  hours 
was  as  uncomfortable  as  he  was  in  the  same  way.  That  settled  the  matter,  except  that 
all  hands,  mysJf  included,  set  me  down  for  a  fool  who  could  not  tell  what  his  own 
medicine  was  going  to  do. 

Gardner's  syrup  has  changed  all  that.  It  is  agreeable  to  the  eyes,  taste  and  stom- 
ach, non-irrtant  to  mucous  membranes  and  keeps  well.  It  is  best  to  keep  it  cool  and 
dark,  but  I  have  a  bottle  in  my  light  rooms  in  Providence,  two  years  old,  that  has 
remained  unchanged,  and  at  my  suggestion,  Mr.  Gardner  has  recently  sent  samples  to 
a  leading  physician  in  the  West  Indies,  who  will  give  it  a  thorough  test  in  a  tropical 
climate. 

It  is  too  valuable  a  remedy  to  remain  uncopied,  but  I  am  quite  satisfied  that  Mr. 
Gardner  is  entitled  to  priority  of  its  preparation  in  the  form  which  bears  his  name  and 
that  his  syrup  is  the  only  one  of  several  that  I  have  seen  which  remains  unaltered  for  a 
length  of  time. 


5*5 

Fibroid  Tumor.  —  Dr.  II.  J'".  Stowell,  Rochester,  X.  \.,  writes:  "This  tumor 
was  a  fibroid  in  the  rej^ion  of  the  parotid  gland,  of  twenty  years'  duration.  (Gardner's 
syrup  of  Ilydriodic  Acid  was  used  in  the  case. 

There  was  a  perceptible  shrinkage  during  the  first  two  months  of  treatment,  after 
which,  it  remained  stationary.  There  was  however,  total  relief  of  various  unpleasant 
sensations  in  the  growth,  which,  sometimes  amounted  to  pain. 

The  patient  also  suffered  frori  an  inveterate  eczema  [life-long]  and  this  has  entirely 
disappeared. 

I  have  since  found,  that  eczema  is  favorably  influenced  by  the  acid,  and  that  it  is 
very  useful  in  syphilitic  and  scrofulous  affections,  as  a  substitute  for  potassium  iodide." 


(;R1P— CLINICAL    NOTES  ON   THE   USE   OF  HYDRIODIC 
ACID  [GARDNER'S  SYRUP.] 

By  C.  L.  dodge,  M.  I).,  KixtisroN",  N.  Y, 

(Reprinted  from  the  Practitioner  s  Monthly,  April,  1892.) 

"Case  1.  Private  practice,  W,  T.  T.  set.  forty-five.  He  had  an  attack  of  the 
grip  in  December,  from  which  he  made  a  poor  recovery.  The  cough  persisted,  his 
appetite  returned  slowly,  and  his  general  health  was  much  below  par. 

Early  in  February,  he  had  a  second  attack  of  the  grip.  This  was  not  so  severe  as 
the  first,  but  in  his  feeble  condition  prostrated  him  completely,  forcing  him  to  take  fiis 
bed.  His  cough  was  very  dry  and  "tight,"  causing  him  great  pa'n  in  the  left  side. 
This  was  relieved  by  small  doses  of  morphine  and  ipecac.  After  the  cough  became 
looser  and  the  pain  subsided,  I  gave  him  two-dram  doses  of  Gardner's  syrup  Hydriodic 
Acid  three  times  a  day,  with  small  doses  of  quinine  and  whiskey.  He  made  a  perfect 
recovery  and  is  looking  and  feeling  better  than  he  has  in  years. 

Case  II.  Private  practice,  J.  C,  laborer.  He  had  had  several  attacks  of  pneu- 
monia and  has  'weak  lungs.'  He  had  a  very  severe  attack  of  grip  in  December,  from 
which  he  made  a  very  slow  recovery.  I  used  the  syrup  Hydriodic  Acid  in  the  latter 
stages  with  decided  benefit.  He  had  a  second  attack  early  in  March,  accompanied  with 
several  severe  hemorrhages  from  the  lungs.  After  employing  the  usual  remedies  for 
the  hoemoptysis  and  enjoining  perfect  rest  in  bed  for  a  week,  or  more,  I  began  again 
with  syrup  Hydriodic  Acid.  He  soon  began  to  improve,  the  cough  gradually  dis- 
appeared, and  his  strength  slowly  returned.     He  is  now  at  work  on  a  farm." 

Idiopathic  Asthma. — Syphilis. — Lead  Poisoning  with  Wrist-Drop. — Louis 
Lewis,  JNI.  D.,  M.  R.  C.  S.,  Philadelph'a,  late  of  London,  writes:  I  think  it  may 
interest  you  to  know  that  I  was  in  the  habit  of  prescribing  your  "syrup  of  Hydriodic 
Ac.d"  frequently  in  my  London  practice,  with  real  success,  in  cases  of  idiopathic  asthma, 
and  also  in  syphilis.  I  used  to  obtain  it  through  Messrs.  Allen  &  Hanburys,  and 
extolled  its  employment  in  these  cases,  through  the  medium  of  the  British  Medical 
Journal.  Since  my  settlement  in  this  country,  I  have  still  continued  to  recommend  it, 
and  hold  letters  from  medical  men  confirming  my  experience  of  its  value.  I  have  also 
found  it  of  great  value  in  a  case  of  lead  poisoning,  with  wrist-drop. 
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SYPHILITIC  PHTHISIS. 
By  WILLIAM  PORTER,  M.  D. 

Thysician  to  the  Throat  and  Chest  Department  of  the  Protestant  Hospital,  St.  Luke's; 
Consulting  Physician  to  the  City  Hospital,  St.  Louis. 

(Reprinted  from  the  Nezi)  England  Medical  Monthly.) 

Among  the  many  causes  of  chronic  processes  in  the  lung  a  very  important  one  is 
■syphilis.  It  is  probable  that  many  of  the  good  results  which  have  formerly  been 
attributed  to  the  use  of  the  iodides  in  phthisis  have  been  attained  because  the  condition 
was  syphilitic  rather  than  tubeicular. 

Be  that  as  it  may,  we  now  have  abundant  proof  of  the  fact  that  syphilis  does  cause 
a  chronic  deposit  in  the  lung  which,  in  both  its  local  and  constitutional  tendencies,  may 
resemble,  and  often  be  mistaken  for,  tubercular  phthisis. 

In  a  paper  read  before  the  Missouri  Medical  Society,  in  1877,  I  end eavored  to  show 
that  syphilis  might  invade  the  lung  in  different  ways.  The  cases  reported  in  that  paper 
were,  so  far  as  I  can  learn,  the  first  recorded  histories  of  syphilitic  phthisis  in  this  coun- 
try, although  Fournier  had  given  his  well-remembered  lecture  the  previous  year,  and 
Goodhart's  reports  in  London  were  published  the  same  year. 

In  May,  1888,  eleven  years  after,  I  had  the  pleasure  of  again  reviewing  the  sub- 
ject before  the  same  association.  The  position  was  no  longer  a  doubtful  one.  Many 
contributions  had  been  made  to  the  subject  during  a  decade,  and  many  cases  recorded. 

So  much  testimony  has  been  offered  by  competent  observers  as  to  the  existence  of 
a  condition  which  we  may  well  call  syphilitic  phthisis,  that  I  will  not  cite  cases  in 
affirmation,  but  will  discuss  briefly  several  of  the  manifestations  of  syphilis  as  found  in 
the  lung. 

In  both  of  the  papers  to  which  I  have  referred  th-sse  propositions  were  offered: 

1.  From  syphilis  may  result  specific  deposit  or  gummata  in  the  lungs  resembling 
the  nodules  formed  in  tubercular' disease. 

2.  Syphilitic  processes  may  cause  arterial  occlusion  in  the  lung. 

3.  Syphilis  may  give  rise  to  a  fibrous  exudation  in  the  lung,  or  specific  fibrous 
phthisis. 

4.  Syphilis  may  hasten  the  development  of  ordinary  phthisis  by  weakening  the 
power  of  resistance  in  a  constitution  in  which  there  is  a  tubercular  tendency. 

Pulmonary  Gummata. — In  support  of  the  first  statement,  in  1877  I  had  but  the 
history  of  a  single  case  which  I  recalled  as  almost  typical,  and  though  the  final  proof 
was  wanting  in  this  case,  I  felt  justified  at  the  time  in  citing  it  as  a  case  of  syphilitic 
deposit  in  the  lung. 

A  number  of  cases  have  since  come  under  my  notice,  in  ivhich  the  history,  the 
associated  symptoms  and  the  result  after  the  exhibition  of  specific  medication  left  no 
doubt  in  my  mind  as  to  the  nature  of  the  invasion. 

While  detailed  accounts  of  individual  cases  would  be  burdensome,  I  will  give  briefly 
the  conclusions  of  a  few  of  the  many  writers  upon  the  subject. 

Schnitzler  [Vienna,  1880]  describes  infiltrations  of  the  lung  and  speaks  of  the 
importance  of  distinguishing  between  tubercular  and  syphilitic  phthisis.  Goodhart, 
Fournier,  and  Virchow  have  done  much  to  impress  the  importance  of  this  subject,  while 
in  America  valuable  contributions  have  been  made  by  Dr.  E,  T.  Bruen,  in  Pepper  s 
System  of  Medicine,  and  Dr.  W.  H.  Porter,  in  N'eiv  York  Medical  Journal,  August, 
1885. 

(iummata  are  not  so  frequently  found  in  the  lungs  as  in  other  organs  of  the  body, 
and  are  generally  associated  with  other  local  manifestations. 

Syphilitic  Disease  of  Pulmonary  Blood  Vessels. — That  syphilitic  processes 
may  cause  arterial  occlusion  in  the  lung  is  susceptible  of  proof,  but  the  few  cases  re- 
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corded  may  be  fairly  relegated  to  the  ilrst  or  third  classes,  /,  e.,  to  those  in  which 
gummata  are  found,  or  to  those  characterized  by  fibrous  exudation,  A  blood  vessel 
may  be  pressed  upon  by  a  syphilitic  deposit,  or  small  nodules  may  devr;lop  within  its 
walls,  or  contraction,  due  to  fibrous  tissue,  may  encroach  upon  its  caliber.  The  injury 
to  the  vessel  is  a  complication,  but  the  local  condition  is  the  gummata,  or  the  newly- 
formed  libroid  tissue. 

Specific  Fibroid  Change  in  the  Lung. — The  third  proposition,  that  syphilis 
may  give  rise  to  a  fibrous  exudation  in  the  lung,  is  a  most  important  one. 

Many  writers  believe  that  a  fibroid  change,  an  interstitial  new  formation,  is  the 
characteristic  pathological  process  in  the  majority  of  cases  of  pulmonary  syphilis.  Dr. 
Pancritius,  a  general  practitioner  of  l>erlin,  published  a  work  of  300  pages  in  1881  on 
syphilis  of  the  lung.  While  he  does  not  claim  to  have  found  a  large  number  of  syphil- 
itic cases  that  had  pulmonary  gummata,  he  has  noted  an  interstitial  pneumonia  with 
fibrous  exudation  along  the  course  of  a  bronchiole  or  pulmonary  artery. 

Dr.  W.  H.  Porter,  in  his  essay  of  eighteen  months  ago,  already  referred  to,  care- 
fully describes  new  connective  tissue  change  as  "broad  bands  closely  resembling  tendon 
tissue,  which,  also,  involves  the  vesicular  walls."  Oftentimes  the  structure  between  the 
capillaries  and  the  air  vesicles  is  much  thickened.  This  necessarily  renders  the  inter- 
change of  gases  more  difficult,  and  explains  in  part  the  dyspnoea  so  often  attendant 
upon  the  disease  when  the  lung  is  greatly  involved.  Sometimes  fibroid  thickening  is 
found  in  the  small  bronchi,  and  even  the  vesicular  spaces  contain  inflammatory  exuda- 
tion. The  changes  taking  place  in  the  vesicles,  as  found  by  this  author,  are  so  inter- 
esting that  I  will  quote  his  record  in  full. 

"(a)  The  air  spaces  are  filled  with  red  blood  disks,  leucocytes,  desquamated 
epithelium,  and  fibrillated  fibrin,  identical  with  that  found  in  the  second  stage  of  a 
lobar  pneumonia." 

"(b)  Others  were  filled  with  large,  round,  distinctly  nucleated  epithelial  cells,  with 
a  diameter  varying  from  one  fifteen-hundredth  to  one  two-thousandth." 

"(c)  Others  were  filled  with  discolorized  round  cells,  as  in  gray  hepatization  of 
lobar  pneumonia." 

"(d)  Others  contained  a  granular  degenerating  material  which  would  not  stain. 
The  marked  features  of  these  changes  was  that  all  four  conditions  were  irregularly  inter- 
mingled as  though  in  each  air  sac  it  ran  its  course  independently  of  all  the  rest,  going- 
through  the  red  and  gray  hepatization;  at  this  point  degeneration,  rather  than  resolu- 
tion, set  in.  The  thickened  walls  prevented  absorption,  and  the  degenerating  inflam- 
matory products  probably  account  for  the  copious  expectoration.  This  process  is  best 
classed  as  a  degenerative  pneumonia  and  one  peculiar  to  syphilis." 

Bruen  says  that  the  interstitial  new  formation  of  which  we  have  spoken  "is  often 
evoked  by  antecedent  catarrhal  inflammations."  The  smaller  bronchi  are  narrowed,  or 
even  excluded,  and  new  blood  vessels  are  freely  produced. 

Greenfield  and  Goodhart  believe  that  the  vascularity  and  high  grade  organi2ation 
of  the  new  growth  renders  it  pathologically  distinct  from  ordinary  tubercular  processes. 

Virchow  and  Green  maintain  that  in  syphilis  the  interstitial  changes  are  among  the 
first  pulmonary  lesions,  while  in  phthisis  the  fibroid  change  is  secondary,  or,  at  most, 
simultaneous  with  changes  in  the  alveoli. 

jNfuch  more  proof  might  be  adduced  to  show  the  existence  of  a  fibrous  exudation 
in  the  lung  due  to  syphilis  and  having  distinct  characteristics. 

Tubercular  Phthisis  in  Syphilitic  Subjects. — Whatever  diminishes  the  power 
of  resistance  to  disease  in  the  human  subject  is  a  special  invitation  to  an  invasion  of 
phthisis.  Syphilis  in  this  way  is  often  a  forerunner  of  tubercular  phthisis,  especially 
if  in  the  specific  treatment  due  care  is  not  taken  to  support  the  strength  and  aid  proper 
assimilation.  I  believe  that  too  much  stress  cannot  be  laid  upon  this  point,  for  we 
have  all  of  us  seen  instances  of  rapidly  progressing  phthisis  following  in  the  wake  of 
syphilis,  where  there  was  no  evidence  of  either  gummata  or  fibroid  processes,  but  in. 
which  were  all  of  the  symptoms  of  tuberculosis,  even  to  the  existence  of  the  bacillus. 
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It  is  probable  that  pulmonary  syphilis  is  sometimes  inherited.  The  aufopsies 
made  by  Balzar  and  Brandhomme  {American  Lancet,  1888)  upon  syphilitic  stillborn 
•children  showed  characteristic  syphilitic  changes.  Virchow,  Lebert,  and  Depaul  have 
described  syphilitic  nodules  in  the  lungs  of  children,  while  Dr.  Furgerson  {Medical 
News,  1885)  reported  a  number  of  cases  of  phthisis  in  children  where  recovery  took 
place  after  the  administration  of  specific  medication. 

Pulmonary  syphilis  unaccompanied  by  lesions  elsewhere  is  rare.  Oftentimes  it  is 
associated  with  laryngeal  complications.  The  pathological  change  may  occur  in  any 
jart  of  the  lung.  Schnitzler  found  that  the  middle  and  lower  lobe  were  most  frequently 
affected.  Bruen  found  the  most  frequent  evidence  at  the  base,  while  Dr.  W.  H.  Por- 
ter believes  that  the  apex  is  generally  first  affected,  and  that  the  lesions  diminished 
from  apex  to  base.  In  thirteen  cases,  including  two  under  care  since  my  last  paper 
was  written  (May,  1888),  the  lesion  was  found  in  the  lower  lobes  in  seven  and  the  apex 
in  four.    In  the  other  two  cases  the  middle  lobe  of  the  right  lung  was  involved. 

Diagnosis. — A  history  of  syphilis  and  syphilitic  lesions  of  other  organs  than  the 
■lung  will,  of  course,  arouse  suspicion  as  to  the  cause,  but  in  some  cases  even  these  are 
absent.  The  C( '-existing  complications  which  I  have  found  most  frequent  aie  syphilitic 
laryngitis  and  periostitis. 

The  physical  examination  in  a  typical  case  will  show  a  well-defined  area  of  dull- 
ness with  the  respiratory  murmur  in  other  parts  of  the  lung  normal.  The  line  of 
demarkation  between  the  healthy  and  the  diseased  structures  is  often  clearly  demon- 
strable both  by  percussion  and  ausculation.  The  absence  of  the  tubercle  bacillus  and 
improvement  under  syphilitic  treatment  are,  with  the  evidences  before  mentioned, 
nearly  conclusive. 

Treatment. — When  a  case  of  syphilitic  phthisis  is  first  seen  there  will  be,  gener- 
ally, in  consequence'  of  the  advanced  stage  of  the  disease,  an  immediate  demand  for 
tonics  and  good  nutrition  It  is  impossible  to  make  much  progress  in  such  a  case 
unless  the  functions  of  assimilation  and  secretions  are  stimulated. 

"The  mixed  treatment,"  combining  mercury  and  the  iodides,  have  been  for  a  long 
time  held  in  high  esteem.  I  have  been  in  the  habit  of  ordering  the  biniodide  of  mer- 
cury ointment  locally  where  the  lesion  is  well  defined,  especially  if  there  is  much  pain. 
The  counter-irritation  seems  to  be  of  value  here.  More  recently,  and  where  there  is 
much  debility  or  where  the  iodides  cannot  be  borne  or  freely  used,  I  have  been  using 
Hydriodic  Acid  with  good  result.  I  have  been  led  to  consider  it  an  almost  necessary 
.agent  in  all  cases  of  syphilitic  disease  of  long  standing  of  the  lung  or  air  passages. 
In  combination  with  chlorodyne  (made  by  Squire's  formula)  I  find  Hydriodic  Acid 
•available  in  cases  with  much  cough  or  asthma. 

The  great  objection  to  Hydriodic  Acid  has  been  that  it  is  so  susceptible  to  change 
from  heat  and  air  that  it  is  diffici:lt  to  keep  it  of  uniform  strength.  This  objection 
has  been  overcome  by  Mr.  R,  W.  Gardner,  of  New  York,  whose  syrup  of  Hydriodic 
Acid  is  practically  a  permanent  solution,  as  well  as  pleasant  to  the  taste. 

It  must  not  be  forgotten  that  in  the  successful  treatment  of  syphilitic  phthisis  and 
laryngitis,  not  only  should  the  patient  be  nouiished,  but  such  remedies  selected  as  will 
act  specifically  and  yet  not  interfere  with  assimilation. 

Fatty  Degeneration  of  the  Heart — Amyloid  Liver— Obesity. — F.  A.  Bur- 
rail,  M.  D.,  48  West  17th  Street,  New  York,  June  29,  1S84,  writes:  "I  have  been 
using  your  syrup  of  Hydriodic  Acid  for  some  time,  and  regard  it  as  a  valuable  remedy 
in  glandular  enlargements,  obesity,  and  fatty  degeneration  of  the  heart.  It  seems  to 
me  to  afford  an  excellent  method  for  exhibiting  iodine.  I  saw  one  case  of  enlarged 
liver  supposed  to  be  amyloid,  in  which'the  gland  diminished  as  shown  by  measurement 
w^hile  the  patient  was  using  this  remedy.  This  may  have  been  only  a  coincidence,  but 
the  fact  was  very  apparent. 

"I  regard  the  medicine  as  a  very  valuable  addition  to  our  list  of  remedies." 

Cap.llary  Bronchitis,  Fibroid  Tumors,  Syphilis. — James  A,  Williams,  M.  D., 
164  West  34th  Street,  New  York  City  October,  22,1886,  writes:    Nodoubt  erethisyou 
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have  forgotten  all  about  the  promise  I  made  a  year  or  two  ago,  namely,  to  report  tc 
you  the  results  of  two  or  three  bottles  of  your  syrup  of  Ilydriodic  Acid,  sent  to  me 
on  trial.    At  this  late  date  I  briefly  state  a  few  facts  as  follows: 

Two  years  ago  I  contracted  (from  exposure)  a  severe  attack  of  capillary  bronchitis^ 
confining  me  to  my  room  most  of  the  winter.  y\s  spring  and  warm  weather  approached^ 
I  hoped  to  lose  my  cough,  which  was  very  severe,  but  ciid  not. 

As  I  was  preparing  to  go  to  the  country  the  following  summer  one  of  your  agents 
called  with  a  bottle,  or  sample,  of  your  syrup  of  Mydriodic  Acid,  saying  you  claimed 
for  it  special  virtue  in  bronchitis.  I  requested  a  bottle  or  two  sent  to  me  to  test  in  my 
case.  It  was  sent.  I  took  a  few  doses  and  went  off  to  the  country,  forgetting  to> 
take  the  medicine  with  me;  and,  thinking  the  change  of  climate  would  cure  me,  I  did 
not  send  for  it.  I  improved,  but,  returning  to  the  city  in  the  fall,  grew  worse.  I 
began  to  arrange  for  a  trip  south  for  the  winter.  Accidentally  I  came  across  the 
bottle  of  acid  I  had  forgotten  all  about,  then  decided  to  give  it  the  trial  I  had  prom- 
ised. I  took  it  a  few  days  and  felt  better,  and  stopped  it,  not  believing  it  was  due  to 
the  medicine.  I  grew  worse  very  soon,  gave  it  another  trial,  and  in  less  than  ten  days. 
I  was  very  much  improved.  I  again  ceased  taking  it,  and  in  a  few  days  began  to 
cough  more.  It  is  frank  to  say  I  did  not  have  much  faith  in  the  medicine.  After 
discontinuing  it  several  times,  growing  worse  each  time,  and  improving  every  time  I 
resumed  its  use,  I  was  cured — not  of  my  cough,  but  of  my  incredulity  relative  to  its 
merits  in  my  case.  I  soon  after  had  such  confidence  in  its  helping  me,  that  I  gave  up- 
my  trip  south  and  worked,  subjected  to  more  or  less  exposure,  all  winter.  I  improved 
and  gained  in  weight.  I  used  it  during  the  winter  whenever  I  had  a  return  of  cough, 
and  came  out  sound  and  well;  and  your  acid  will  always  have  the  ci'cdit,  and  you  my 
sincere  thanks,  I  should  have  mentioned  that  some  time  in  October  following  you 
sent  me  a  bottle  to  test  in  another  case,  Mrs.  Dr.  B.,  who  had  gone  through  a  similar 
experience  at  the  same  time  I  had,  with  capillary  bronchitis,  and  left  her  with  a  very 
troublesome  cough.    It  was  equally  efficacious  in  her  case. 

In  January  last  I  began  to  prescribe  it,  and  now  regret  I  did  not  keep  notes  of  all 
cases. 

Miss  F. — bronchitis — one  year — much  .mproved  after  taking  it  a  few  weeks. 

In  March  was  ca  led  to  see  Mrs.  W.,  an  elderly  lady,  about  sixty-eight  years  of 
age,  very  feeble,  with  profuse  bronchorrhrea,  with  which  she  had  been  afflicted  for 
many  years.  At  the  time  I  was  last  called  she  had  tubercular  deposits  in  the  apices  of 
both  lungs  and  so  feeble  she  could  not  turn  in  bed.  I  did  not  beheve  that  any  medi- 
cine would  be  of  much  use  to  her,  but  concluded  to  try  the  acid.  She  improved,  and 
after  two  months  was  able  to  go  about,  and  as  well  as  she  had  been  for  years,  but  not 
cured. 

Mrs.  N.,  about  sixty-five,  had  suffered  twenty-five  years  with  asthma,  from  bron- 
chitis; could  not  lie  down  when  I  first  saw  her — in  six  weeks  so  far  improved  that  she 
left  off  treatment. 

Mrs.  L,,  aged  about  fifty.  Bronchitis,  five  years;  scarcely  able  to  go  up  one  flight 
of  stairs;  has  taken  it  a  few  weeks  with  fine  results. 

After  testing  it  in  bronchitis  with  satisfactory  results,  I  decided  to  use  it  in  other 
cases. 

February  last  Mrs.  George  M.,  aged  about  forty,  called  to  consult  me  relative  to 
a  "fibroid  tumor"  of  the  breast  about  the  size  of  an  orange.  It  was  growing,  and, 
she  said,  becoming  quite  painful;  I  have  known  her  for  ten  years;  she  was  always  a 
thin,  delicate  lady.  I  put  her 'upon  the  acid  treatment  and  local  applications  of  tinc- 
ture iodine.  I  soon  found  the  tumor  was  being  absorbed,  and  she  growing  fat.  After 
three  months'  treatment  she  returned  to  her  home  in  Connecticut,  having  gained 
twenty-five  pounds,  with  scarcely  a  trace  of  the  tumor.  I  directed  her  to  keep  up  the 
treatment  for  a  few  weeks  longer. 

About  two  months  ago  Mr.  M.  S.,  from  California,  called  relative  to  a  paralytic 
stroke,  which  occurred  about  six  months  ago,  affecting  all  the  left  side.    He  had  been 
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under  treatment  in  hospital  and  elsewhere  with  little  improvement.  He  was  pale,  thin, 
nervous  and  not  able  to  walk  alone.  Suspecting  the  trouble  to  arise  from  syphilis  (he 
had  a  chancre  ten  years  ago),  he  has  been  taki.ag  Hydriodic  Acid  and  twice  a  week 
electricity.  He  has  gained  fifteen  pounds;  comes  to  see  me  walking  alone,  with  the 
aid  of  a  cane,  with  a  wonderful  improvement  in  the  paralysis  looking  and  feeling  like 
a  different  man. 

Miss  S.,  about  twenty-five  years  of  age,  came  July  last  with  a  tumor  of  the 
breast.  It  started  to  develop  about  five  years  ago,  which  I  suspected  to  be  adenoid. 
After  taking  the  acid  she  in^proved  in  health  and  weight,  but  complained  of  its  becom- 
ing quite  painful,  and  not  finding  it  decreasing  after  thirty  days'  treatment  decided  to> 
remove  it,  and  did  so.  It  proved  to  be  a  cystic  tumor.  I  mention  this  case  as  the- 
results  of  the  operation  were  a  little  unusual,  as  it  was  done  in  August.  After  dis- 
secting out  the  tumor,  with  the  kind  assistance  of  my  neighbors,  Drs.  Amway  and- 
DeWolfe,  we  inserted  a  drainage  tube,  then  stitched  and  strapped  up  the  wound. 
Next  day  I  removed  the  tube;  third  day  eight  or  ten  stitches  were  taken  out.  On  the 
sixth  day  it  had  healed  perfectly,  without  one  drop  of  suppuration,  none  present  even 
on  removing  stitches,  all  healing  by  first  intention.  It  is  my  belief  that  the  previous- 
acid  treatment  contributed  largely  to  this  result,  and  I  shall  in  future  make  further  trial 
of  it  previous  to  operating. 

About  tnree  months  ago  Mrs.  M.,  aged  thirty-eight,  called  relative  to  tumors — one- 
on  the  neck  and  one  on  the  side.  Acid  and  electricity  have  been  the  treatment,  she  has- 
gained  about  fifteen  pounds.  The  tumor  on  the  neck  is  all  absorbed;  the  one  on  the 
side  about  three-fourths.    She  is  feeling  finely  and  looks  quite  like  a  young  miss. 

That  Hydriodic  Acid  is  one  of  our  best  agents  in  bronchitis,  proof  is  not  wanting. 

That  it  is  very  efficacious  in  absorbing  tumors,  nodes  and  a  variety  of  non-malig-" 
nant  growths,  some  of  which  may  in  time  become  malignant,  I  have  no  doubt. 

That  it  will  add  flesh  and  improve  the  general  health  of  nearly  all,  if  not  all,  is  no' 
longer  a  question  with  me. 

I  am  now  testing  it  in  scrofula,  tuberculosis,  ancemin  and  debilitated  cases,  espe- 
cially when  I  suspect  inherited  maladies,  with  very  satisfactory  results. 

I  find  other  makes  now  in  the  market,  but  have  not  tried  them.  I  have  thoroughly 
tested  yours  and  not  found  it  wanting.  I  have  no  time  to  try  others.  I  trust  you  may 
be  able  to  keep  it  up  to  the  present  standard,  and  if  so,  from  its  sale  ah^ne,  you  should 
never  want  for  bread. 

I  find  the  best  plan  is  to  give  a  teaspoonful  in  an  ounce  of  water,  and  in  a  few 
days  increase  to  a  teaspoonful  and  a  half,  adding  a  little  more  water  as  the  patient  may 
desire.  This,  as  a  rule,  is,  I  think,  quite  sufficient  and  will  improve  the  appetite  when 
a  larger  dose  will  sometimes  act  to  the  contrary. 

Lumbago. — Chas.  Lengel,  Kansas  City,  Mo.,  September,  1885,  writes:  On 
account  of  the  great  value  of  your  syrup  of  Hydriodic  Acid  as  a  medicine,  and  the 
signal  service  it  has  rendered  me,  I  wish  to  make  the  following  statement: 

I  have  practiced  medicine  about  twenty-nine  years.  Am  stout  and  healthy  and 
am  fifty  years  of  age. 

On  the  27th  of  February  last  I  contracted  a  severe  cold.  Next  morning,  upon 
getting  up,  was  very  stiff  and  sore.  As  I  was  preparing  to  leave  the  office,  was  struck 
with  lumbago,  thrown  to  the  floor,  and  became  entirely  helpless.  I  sent  for  the  best 
physician  in  my  neighborhood,  whose  diagnosis  was  lumbago.  I  told  him  to  give  me 
an  injection  (hypodermic)  of  morphia  and  atrophia,  which  somewhat  relieved  my 
unbearable  pain. 

I  was  ordered  lithiated  hydrangea  3  ]  every  three  hours.  A  few  hours  afterwards 
a  second  physician  visited  me;  who  prescribed  cinchonia  salicylate,  gr.  v.  every  three 
hours,  and  emplast  sinepis  to  my  spine;  still  my  misery  increased. 

Cupping  was  tried,  and  hypodermic  injections  repeated  twice  a  day.  One  profes- 
sional brother  comforted  me  by  the  opinion  that  "I  would  be  laid  up  a  month  or  so." 

The  fifth  day  I  was  taken  worse,  my  urine  being  hot  and  of  a  very  high  color,  and 


could  only  be  voided  with  great  difficu'ty.  About  noon  your  pamphlet  was  handed 
me.  After  giving  it  a  careful  reading,  and  not  having  previously  heard  of  your  prep- 
aration, I  concluded  at  once  to  try  it.  My  druggist  sent  me  only  eight  ounces,  as 
there  was  only  one  pound  in  the  whole  city.  I  took  3  iij  every  two  hours  all  night 
ana  next  day  up  to  six  i'.  m. 

After  1  had  taken  3  vj  I  felt  a  desire  to  urinate,  and  not  having  been  able  to  move 
an  inch  twenty-four  hours  before,  I  now  arose  without  difficulty  and  was  very  much 
relieved  of  pain. 

I  went  again  to  bed  and  took  the  medicine  as  before.  Next  day  (Sunday,)  three 
P.  M.  I  was  called  to  see  a  patient.  When  I  returned  I  did  not  again  take  to  my  bed, 
but  sat  down  in  my  oflice  writing  editorial  matter,  as  I  am  the  chief  editor  of  a  news- 
paper. As  I  had  but  little  of  the  syrup  left,  I  reduced  the  dose  to  3  ij  every  four  hours. 
I  took  the  last  on  Monday  night  and  felt  considerably  improved.  My  druggist  ordered 
more  of  the  Acid,  as  I  was  fearful  of  .i  relapse.  I  was  obliged  to  wait  eight  days  for 
it.  All  the  week  I  attended  to  my  extensive  practice,  and  wrote,  every  night,  a  few 
columns  of  editorial  matter. 

I  hardly  know  how  these  remakable  results  became  so  quickly  known,  but  during 
the  next  week  your  syrup  of  Hydriodic  Acid  could  be  bought  by  the  dozen  in  this  city. 

Other  physicians  used  it  at  once.  I  myself  prescribed  it,  since,  very  often  for 
rheumatism,  asthma,  and  hay  fever,  etc.,  with  great  satisfaction  in  every  single  case  of 
that  kind. 

It  seemed  to  be  my  duty  to  send  you  this  statement  of  facts  to  render  you  my 
hearty  thanks,  and  to  recommend  it  to  the  medical  profession  for  further  trial. 

June  30,  1888,  he  writes:  In  addition  to  my  last  letter  I  wish  to  state  I  have 
since  prescribed  your  syrup  Acid  Hydriodic  in  many  cases  of  rheumatism,  asthma,  hay 
fever,  bronchitis,  and  laryngitis,  with  excellent  results.  It  has  given  me  more  satisfac- 
tion in  these  cases  than  any  remedy  I  have  used  during  my  thirty  years  of  practice. 

I  know  I  was  the  very  first  physician  to  use  it  in  this  c'ty,  as  I  could  get  only  eight 
ounces  of  it  when  I  first  prescribed  it,  while  it  is  now  obtainable  at  every  respectable 
drug  store.  The  cure  of  lumbago  (in  my  own  case,)  in  three  days  seemed  to  awaken  a 
great  interest  in  it  among  our  physicians.  One  year  after  my  first  attack  of  lumbago 
I  had  another  spell  of  it,  which  was  promptly  relieved  by  four  ounces  of  your  syrup. 
There  is  not  a  day  that  I  do  not  prescribe  it  with  general  satisfaction  to  myself  and 
patients. 

I  would  caution  physicians  to  see  that  decomposition  has  not  occurred,  generally 
caused  by  the  careless  manner  druggists  handle  it.  If  decomposed,  I  have  it  exchanged 
at  once.  I  shall  certainly  continue  the  further  use  of  it,  and  recommend  it  to  every 
brother  practitioner,  with  the  assurance  that  he  will  not  be  disappointed  in  giving  your 
syrup  of  Hydriodic  Acid  a  fair  and  impartial  trial  wherever  indicated. 

Asthma. — J.  W.  Daniel,  M.  D.,  Houston,  Texas,  Jan.  16,  1886,  writes:  "I  am 
just  now  in  receipt  of  the  fourth  edition  of  your  pamphlet,  calling  attention  of  physi- 
cians to  your  preparations,  more  especially  the  syrup  Hydriodic  Acid.  Some  three 
years  since,  my  attention  was  directed  to  this  preparation  (by  an  article,  I  think,  pub- 
lished in  the  jVeiu  York  Medical  Record  'in  the  treatment  of  asthma.  I  immediately 
ordered  through  the  druggist,  several  pounds  of  your  preparation.  My  mother  was  a 
chronic  asthmatic;  one  pound  of  the  preparation  (syrup  Hydriodic  Acid)  relieved  her 
entirely;  onl)'  at  long  intervals  now  is  there  any  indication  of  return  of  the  disease,  a 
few  doses  of  the  syrup  relieving  her  at  once. 

Mrs.  P.,  for  some  years  a  sufferer  during  the  autumn  and  winter,  has  entirely 
recovered  after  the  use  of  the  remedy  for  a  short  time.  There  has  been  no  return  of 
the  disease  with  her. 

Mrs.  G. ,  and  elderly  lady  and  for  many  years  a  great  sufiferer  from  asthma,  has 
been  relieved  almost  entirely.  In  this  case  tlaere  may  be  cardiac  complications;  still 
the  relief  has  been  positive  for  the  time  being;  sufficient  time  has  not  elapsed  to  deter- 
mine the  permanency  of  it. 
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I  am  treating  acute  and  chronic  rheumatic  conditions  with  the  preparation  with 
marked  benefits.  Also  in  secondary  and  the  more  advanced  stages  of  syphilis,  with 
results  highly  satisfactory.  I  am  much  pleased  with  the  preparation  as  made  by  you, 
and  am  prescribing  it  constantly. 

My  druggist  has  been  making  a  syrup  of  Hydriodic  Acid  and  filling  my  prescrip- 
tions with  it,  but  my  patients  complain  that  it  does  not  act  like  the  medicine  they  have 
been  taking,  and  that  the  "last"  was  entirely  different  from  your  article." 

Under  the  date  of  July  6,  1888,  Dr.  Daniel  writes  as  follows:  "I  have  used 
your  preparation  of  the  syrup  of  Hydriodic  Acid  constantly  and  exclusively  since 
my  letter  to  you,  in  bronchial  and  catarrhal  asthma,  and  consecutive  conditions  of 
syphilis,  rheumatism,  and  in  glandular  enlargements  (scrofulous).  My  success  in 
these  cases  has  almost  been  phenomenal,  and  I  am  more  than  gratified  to  be  able  to 
add  my  endorsement  of  a  preparation  which  has  given  me  such  unvarying  results." 

Chronic  Rheumatism. — S.  T.  Yount,  M.  D.,  Lafayette,  Ind.,  Medical  Waif, 
June,  1890,  writes:  ''''  Syrup  IlydriodicAcid  has  been  used  with  the  best  of  results  in  chronic 
rheumatism.  Two  cases,  one  of  one  yeai  and  another  of  six  year's  standing,  were 
cured  in  a  month's  time  by  the  use  of  this  remedy.  The  case  of  six  year's  standing 
had  resisted  all  remedies,  and  the  patient  was  bedridden  about  half  the  time. 

Gardner  s  syrup  of  Hydriodic  Acid  ^2l's,  used  in  tablespoonful  doses  every  four 
hours,  and  a  perfect  recovery  ensued.    It  produced  no  gastric  irritation  whatever." 

Bronchitis,  Scrofula,  Catarrh,  Etc. — L.  S,  Nicholson,  M.  D.,  Washington, 
D.  C,  Nov.  22d,  1890,  writes:  '  The  best  success  has  attended  the  use  in  my  prac- 
tice of  your  syrup  of  Hydriodic  Acid  in  bronchial  disorders,  scrofulous  troubles,  uterine 
catarrh,  enlarged  glands  and  chronic  rheumatism.  In  these  troubles  I  consider  it 
almost  a  specific. 

Also,  happy  results  have  been  obtained  from  the  use  of  Gardner's  syrup  of  Hypo- 
phosphites  of  Lime,  Soda,  Iron  and  Potassium,  in  many  of  those  cases  of  racking  ner- 
vous coughs,  indicative  of  approaching  bronchial  and  pulmonary  troubles. 

So  that  I  feel  it  my  duty  to  recommend  these  hypophosphite  syrups  in  every  case 
of  consumption,  and  especially  in  its  incipient  stage." 

Potts'  Disease,  Chronic  Bronchitis. — Dr.  Franklin  Jno.  Kaufman,  Syracuse. 
N.  Y.,  writes:  "I  wish  to  express  my  high  appreciation  of  your  syrup  of  Hydriodic 
Acid.  I  have  used  it  with  excellent  success  in  a  very  aggravated  case  of  chronic  bron- 
chitis, after  everything  else  failed.  I  consider  it  a  most  wonderful  remedy.  In  the 
treatment  of  strumous  glands,  nothing  equals  it.  I  would  also  say  that  I  have  had 
remarkable  success  in  several  cases  of  Potts'  disease  of  the  spine,  by  the  use  of  your 
syrup  Hypophosphite  of  Lime  in  alternation  with  your  syrup  Hydriodic  Acid." 

Syphilis. — In  noticing  an  article  by  Dr.  Judkins  in  N.  Y.  Medical  Record,  the 
&6\\.ox  oi\\i^  Medical  World  writes:  "We  have  been  prescribing  this  in  the  form  of 
Gardner's  syrup  of  Hydriodic  Acid  for  the  past  three  years,  with  much  benefit  in  idio- 
pathic asthma,  and  also  in  syphilis;  in  the  latter  diseases  it  acts  satisfactorily  when 
iodide  potassium  seems  to  fail." — Medical  World,  May  1885,  p.  163. 

Asthma,  Obscure  Abscess. — Dr.  J.  C.Wilson,  Morley,  N.  Y.,  under  date  June 
26,  1885,  writes:  "I  have  used  your  syrup  Hydriodic  Acid  now  for  some  months,  and 
have  been  agreeably  surprised  at  its  success  in  treatment  of  asthmatic  cases.  I  have  used 
it  in  one  bad  case  of  asthma  with  very  flattering  results.  I  am  prescribing  it  now  in  a  case  of 
obscure  abscess.  The  patient  has  been  seen  by  one  eminent  diagnostician,  and  he  as 
well  as  other  physicians  has  been  unable  to  locate  the  abscess,  but  from  facts  in  the 
case,  there  is  no  doubt  of  the  abscess,  and  that  it  is  discharging  through  the  lungs. 

It  was  observed  that  under  tonic  treatment  the  patient  was  losing  one  pound  in 
weight  per  day,  until  put  upon  syrup  Hydriodic  Acid.  This  was  given  in  dessertspoon- 
ful doses,  with  the  result  of  decreasing  the  loss  of  weight  steadily." 
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November,  1891,  the  doctor  writes:  This  patient  continued  to  improve,  the  loss 
of  weight  at  once  began  to  decrease,  ;».nd  in  the  course  of  three  or  four  months  the 
patient  was  as  well  as  ever." 

I  have  treated  quite  a  number  of  cases  of  acute  inflammatory  rheumatism  with  the 
syrup  Hydriodic  Acid,  and  with  great  good  results,  and  good  results  so  soon,  as  to  sur- 
prise both  myself  and  the  patients.  In  one  case  of  what  I  believed  to  be  acute  inflam- 
matory rheumatism  I  failed  completely,  but  after  seeing  the  patient  for  many  months, 
after  partial  recovery,  and  watching  him  carefully,  I  think  the  disease  was  simply 
'obesity,'  with  something  of  a  gouty  nature  about  it." 

Chronic  Trachial  Trouble,  Cystitis,  Asthma,  Croup. — Dr.  J.  M.  Blakesby, 
(lermantown,  Ky.,  Feb.  28,  1890,  writes:  "I  have  been  using  your  syrup  of  Hydriodic 
Acid,  in  my  own  case,  for  a  trachial  affection  of  chronic  nature,  for  two  months,  am  on 
my  last  bottle,  and  so  well  in  that  respect  I  deem  it  unnecessary  to  use  more,  at  least  at 
present.  I  have  used  it  in  a  case  of  chronic  cystitis,  in  which  much  relief  was  exper- 
ienced from  pain  and  other  symptoms;  I  consider  it  an  excellent  remedy  in  this  disease. 

If  seems  to  be,  in  my  hands,  all  that  you  claim  for  it  in  the  treatment  of  asthma  and 
croup." 

Typhoid  Fever. — Dr.  B.  F.  Gardner,  Atlanta,  111.,  March  28  i8go,  writes:  I 
have  been  using  your  preparations  for  some  time,  and  could  not  practice  without  them. 
I  am  particularly  attracted  to  syrup  Hydriodic  Acid.  I  use  it  in  typhoid  fever,  or  when- 
ever I  find  a  dry,  red  tongue,  and  always  get  good  results.  In  rheumatism  in  children 
it  is  a  specific  if  there  is  such  a  thing. 

Chronic  Asthma,  Rheumatism,  Syphilis,  Fibroid  Tumor. — J.  Weichsel- 
baum,  M.  D.,  Savannah,  Georgia,  Oct.  17,  i88g,  writes:  I  have  been  very  much 
pleased  with  syrup  of  Hydriodic  Acid,  and  have  been  prescribing  it  largely.  In  chronic 
asthma  and  chronic  rheumatism  I  have  received  no  benefit  from  it,  but  in  acute  cases  it 
worked  charmingly.  I  prescribe  it  in  all  glandular  troubles,  and  meet  with  success.  In 
chronic  bronchitis  in  two  marked  cases  it  worked  nicely;  the  cases  were  in  patients  over 
seventy  years  of  age.    I  prescribe  it  in  all  cases  w^here  I  want  to  use  iodine  internally. 

I  have  a  case  of  fibroid  tumor  under  its  use,  and  another  with  syphilitic  rheuma- 
tism, in  which  I  used  it  in  combination  with  hydrarg.  bin-iodide  with  good  results. 

Exophthalmic  Goitre,  Rheumatic  Neuritis. — Dr.  I.N.  Love,  St.  Louis,  Mo., 
in  article  on  "Hot  Springs,"  in  the.  A/edical  Alirror ,  May,  i8gi,  writes:  "The  eminent 
Dr.  J.  M.  Kellar,  known  all  over  America,  reported  to  me  a  serious  case  of  exoph- 
thalmic goitre,  treated  successfully  by  Gardner's  syrup  of  Hydriodic  Acid. 

As  remarked  by  Dr.  Kellar,  'One  blue  bird  doesn't  make  a  summer,  but  summer 
surely  is  near  when  blue  birds  appear.' 

Undoubtedly  the  absorption  of  plastic  matter  and  the  reduction  of  an  abnormal 
circulation  is  aided  by  the  internal  administration  of  iodine,  and  this  ideal  medicament 
cannot  be  better  given,  than  through  the  medium  of  Gardner's  syrup  of  Hydriodic  Acid. 

The  writer  possesses,  as  do  many  others,  a  marked  idiosyncrasy  against  the  iodide 
of  potassium,  and  when  suffering  recently  from  a  rheumatic  neuritis  affecting  the 
brachial  plexus  superinduced  by  a  severe  cold  following  la  grippe,  he  was  forced  to 
relinquish  the  potassium  iodide  altogether. 

Gardner's  syrup  of  Hydriodic  Acid  acted  admirably  and  it  should  commend  itself 
to  the  practitioners  at  Hot  Springs." 

Chorea. — I.  N.  Love,  M.  D.,  St.  Louis,  in  the  Medical  Mirror^  Feb.,  1891, 
under  the  head  of  "Chat  Concerning  Children,"  the  editor  refers  to  the  treatment  of 
chorea,  and  says:  "As  a  special  builder  up  of  the  nerves,  the  compound  syrup  of  the 
Hypophosphites  is  indicated. 

Gardner's  syrup  of  Hydriodic  Acid  has  in  my  hands  proved  of  great  value;  tea- 
spoonful  doses  three  times  a  day.  This,  together  with  an  available  form  of  iron,  the 
old-fashioned  muriated  tincture  of  iron  in  ten  drop  doses  three  times  a  day,  well  diluted, 
to  the  average  child  is  of  g-reat  service." 
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Definite  Strength  and  Reliability.— F.  F.  Dickman,  M.  D.,  Fort  Worth. 
Kansas,  Medical  Catalogue,  October,  i8gi,  says:  "Gardner's  syrup  of  Hydriodic 
Acid.  Too  much  credit  cannot  be  given  Mr.  Gardner  in  keeping  this  excellent  prepa- 
ration up  to  a  standard  of  excellence  and  purity  found  in  none  of  the  numerous  imita- 
tions that  are  found  in  the  shops.  In  fact  we  have  found  that  almost  invariably  when 
failure  of  beneficial  results  are  reported,  that  some  other  manufacturer's  product  has 
been  dispensed. 

It  is  unfair  to  blame  the  drug  or  to  decry  it  as  worthless  unless  a  good  article  has 
been  used.  We  know  Gardner's  syrup  to  be  an  excellent  remedy,  and  when  recom- 
mending the  preparation  we  mean  the  original  Gardner's  syrup  and  not  an  imitation. 

Rheumatism,  Bronchitis. — W.  T.  Peyton,  M.  D.,  Louisville,  Ky.,  March  i, 
i8go,  writes:  "I  cannot  find  words  enough  to  praise  your  syrup  Hydriodic  Acid.  It 
answers  every  indication  in  acute  and  chronic  rheumatism,  bronchitis,  and  all  the  mor- 
bid conditions  mentioned  in  your  pamphlet." 

Eczema. — F.  E.  Daniel,  M.  D.,  Y,^\\.ox  DanieV  s  Medical  Journal,  March,  1890, 
writes:  "Gardner's  syrup  of  Hydriodic  Acid  has  a  wide  therapeutic  range,  but  its  most 
brilliant  powers  are  brought  out  in  eczema,  that  protean  disease  which  so  baffles  the 
doctor,  and  in  scrofula." 

Jas.  Lewis  Howe,  M.  D.,  Dean  Hospital  College  of  Medicine,  Louisville,  Ky.,  June 
20,  1 891,  writes:  "Some  time  ago  you  sent  to  the  Hospital  College  of  Medicine  an  assort- 
ment of  the  preparations  manufactered  by  you,  with  the  request,  that  we  use  them  in 
the  clinics  of  that  institution. 

Permit  me  to  say,  so  far  as  I  can  say  in  every  instance  they  have  proven  of  ines- 
timable value,  and  I  hope  that  you  may  meet  with  the  success  that  you  so  richly 
deserve." 

Enlarged  Tonsils. — Extract  from  an  article  on  "Treatment  of  Enlarged  Tonsils 
by  Injections  of  Churchill's  Tincture  of  Iodine,"  W.  D.  Blatchely,  M.  D.,  Fort 
Scott,  Kansas.  From  the  Kansas  Medical  Catalogue,  December,  1890.  "At  this 
visit  on  the  12th,  I  injected  the  tonsils  in  both  cases  with  Churchill's  tincture  of  iodine. 
The  weather  becoming  bad  they  did  not  return  to  the  office  any  more  that  winter.  The 
father  reported  both  children  improved  but  not  well. 

April  23,  1890,  both  the  last  two  cases  were  brought  to  me  again  for  treatment, 
and  the  injections  were  resumed  at  intervals  of  two  or  three  days.  After  two  weeks  of 
treatment  the  girl  was  well,  but  the  boy  was  more  difficult  to  influence,  and  I  put  him 
on  the  use  of  Hydriodic  Acid  about  the  first  of  May,  in  addition  to  the  local  treatment, 
which  was  continued  at  intervals  varying  from  two  to  five  days,  until  May  30.  I  have 
not  seen  his  throat  since  that  date,  but  the  parents  report  him  well." 

Asthma.— Dr.  C.  F.  Huddleston,  Troy,  N.  Y.,  wrices:  "In  an  aggravated 
form  of  asthma,  accompanied  with  chronic  bronchial  inflammation  and  some  emphy- 
sema, in  which  I  am  using  it,  I  find  it  to  be  attended  with  very  pleasing  results.  Not 
less  satisfactory  results  are  obtained  from  its  use  in  syphilitic  trouble,  where  it  is  neces- 
sary that  the  patient  have  a  fair  amount  of  iodine. 

In  the  use  of  potassium  iodide  the  stomach  is  very  apt  in  a  short  time  to  become 
irritable,  and  it  is  then  found  that  the  syrup  of  Hydriodic  Acid  acts  beautifully,  and 
with  all  the  results  to  be  expected  from  the  former  remedy." 
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A  CASK  OF   REFLEX  ASTHMA   FROM   NASAL  STENOSIS. 
By  CHARLES  11    KNlGli  r,  M.  I).,  New  York. 
(Reprinted  from  the  Joutna,  of  the  Respiratory  Organs,  March,  J.8go), 

(  "ases  of  reflex  asthma,  due  to  intra-nasal  disease,  have  ceased  to  be  clinical  curi- 
osities. Yet  brief  notes  of  the  following  case  may  be  of  interest,  the  asthmatic  symp- 
toms having  been  so  persistent,  the  nasal  lesion  being  so  marked,  and  the  relation  of 
cause  and  effect  being  apparently  so  clear. 

The  patient  was  an  unmarried  woman,  a  brunette,  twenty-three  years  of  age,  and 
of  a  decidedly  nervous  temperament.  She  was  a  mouth  breather,  owing  to  a  large 
hypertrophy  of  the  right  inferior  turbinated  body  and  to  the  presence  in  the  left  nares 
of  a  septal  ridge,  extending  from  the  floor  of  the  nose,  just  within  the  nostril,  upwards 
and  backwards  to  the  left  middle  turbinated  body.  Thus  the  left  inferior  meatus  was 
nearly,  and  the  middle  meatus  completely,  occluded. 

She  cam.e  to  the  throat  clinic  of  the  Manhattan  Eye  and  Ear  Hospital  on  October 
19,  1889,  in  the  midst  of  a  severe  attack  of  asthma.  She  stated  that  she  had  been 
subject  to  the  disease  ''as  long  as  she  could  remember."  She  was  afraid  to  leave  the 
iiouse  in  damp  weather,  could  not  enter  a  loom  that  was  being  swept,  and  was  sure  to 
have  an  attack  after  inspiring  tobacco  smoke.  The  longest  period  of  immunity  she 
had  known  was  four  months,  a  year  ago,  (November  to  March),  when  she  observed 
the  stiictest  precautions  as  regards  exposure  to  known  exciting  causes,  and  at  the  same 
time  made  free  use  of  cocaine  as  a  nasal  spray. 

Her  general  health  was  much  impaired,  she  lost  flesh,  and  became  unfitted  for  any 
occupation  whatever. 

She  was  given  a  nasal  wash  of  Dobell's  solution,  and  was  directed  to  take  a  tea- 
spoonful  of  syrup  of  Acid  Hydriodic  (Gardner's),  every  four  hours. 

Ten  days  later  I  removed  the  ridge  from  the  septum  with  the  nasal  saw,  making  a 
free  passage  for  air  through  the  left  nostril.  On  her  next  visit  she  said  she  felt  much 
better,  and  her  whole  appearance  indicated  decided  improvement.  Her  breathing, 
which  had  been  constantly  stridulous  and  at  times  very  labored,  was  quiet  and  natural. 
With  the  exception  of  a  very  mild  and  brief  attack  of  asthma,  accompanying  an  acute 
rhinitis  with  consequent  nasal  obstruction,  which  occurred  about  a  month  later,  this 
patient  has  had  no  asthmatic  symptoms  since  the  operation.  She  has  been  able  to  take 
employment,  goes  out  in  all  kinds  of  weather,  takes  no  more  than  ordinary  care  of  her- 
self, and  considers  herself  cured. 


ALTERATIVES  IN  NERVOUS  DISEASES. 

By  the  late  WILLIAM  F  HUTCHINSON,  M.  D.,  Providence,  R.  I. 

(Reprinted  from  the  iVew  England  Medical  Monthly,  August,  1890.) 

Each  year  of  my  special  practice  in  diseases  of  the  nervous  system,  I  grow  more 
and  more  convinced  that  tco  much  stress  is  placed  upon  the  use  of  tonics  and  stimu- 
lants therein,  and  too  little  reliance  upon  drugs  intended  to  change  blood.  There  is  a 
distinct  limit  to  the  former  for  they  rapidly  lose  effect  if  continued  any  great  length 
of  time,  and  their  number  although  large,  is  not  sufficient  to  keep  up  a  non-ending 
relay.  It  is  curious  how  soon  toleration  of  any  one  of  this  class  of  remedies  is  estab- 
lished up  to  immense  doses,  and  how  long  it  is  before  the  system  recovers  so  that  small 
ones  will  have  the  primary  effect  I  have  a  patient  upon  whom  a  less  dose  of  com- 
pound elixir  of  cinchona  than  four  ounces  is  useless,  and  who  only  feels  that  dose 
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pleasantly.  Every  practitioner  has  had  similar  experiences,  and  has  gone  through  the 
oamut  of  tonics  only  to  turn  in  disgust  from  the  shelf  that  holds  them,  in  despair  of 
finding  comething  new. 

It  is  in  «-he  hope  of  supplying  this  need  that  I  wish  to  call  attention  to  some  of 
my  own  work  in  the  line  of  nervous  diseases,  in  which  1  am  interested. 

About  two  years  ago  a  young  lady  came  from  central  Maine  to  me  suffering  with 
an  obscure  disease  of  the  spinal  cord,  which  had  prostrated  her  nervous  system  and 
made  of  a  strong  girl  an  apparently  hopeless  invalid.  P'or  months  she  had  been 
unable  to  help  herself  from  exhaustion,  all  functions  were  disturbed,  and  melancholia 
threatened. 

After  a  few  days'  rest,  I  began  the  use  of  central  galvanism  systematically,  and 
continued  it  for  ten  days.  At  the  end  of  this  time,  in  jilace  of  improvement,  there 
was  positive  loss.  She  was  weaker  than  at  first,  and  it  became  evident  that  something 
else  was  called  for. 

She  was  then  placed  in  an  isolated,  quiet  room,  with  a  trained  nurse,  and  fed  with 
my  favorite  mixture  of  equal  parts  of  cream  and  Valentine's  beef  juice  a  teaspoonful 
every  half  hour.  At  the  same  time  I  commenced  the  administration  of  iodine,  using 
by  preference  Gardner's  syrup  of  Hydriodic  Acid  in  ten  drop  doses  hourly  I  find 
that  this  preparation  is  by  far  the  best  form  of  iodine  for  rapid  dosing,  as  it  is  pleas- 
ant to  taste  and  rarely,  if  ever,  produces  coryza. 

In  three  days  the  girl  showed  improvement,  and  in  three  more  was  so  much  better 
that  seclusion  was  abandoned,  and  the  dietary  enlarged  to  take  in  some  solid  food. 
The  iodine  was  continued  in  drachm  doses  of  the  same  syrup  four  times  daily  for 
another  week,  when  Miss  B.  was  on  the  high  road  to  cure,  and  had  commenced  to  taste 
metal  plainly. 

The  iodine  was  tlien  exchanged  for  Hypophosphites,  a  half  ounce  at  bed  time. 
Contrary  to  usual  belief,  I  find  this  the  most  effective  way  of  using  this  drug.  There 
is  a  more  rapid  absorption  going  en  during  sleep  than  in  waking  hours,  and  the  nervous 
system  is  more  susceptible  to  influences  of  all  kinds. 

At  the  end  of  three  weeks  of  the  Hypophosphites,  accompanied  by  a  diet  list  of 
usual  proportions.  Miss  B.  was  sufficiently  well  to  be  permitted  to  return  home,  and  has 
since  remained  in  fair  health. 

The  preparation  last  used  was  also  from  the  Gardner  laboratory,  and  I  am  con- 
vinced that  it  is  essential  to  have  these  compounds  pure,  a  condition  that  does  not  exist 
in  every  formula  on  the  market. 

I  have  had  a  bottle  of  each  of  these  remedies  of  this  make  on  a  shelf  in  my  medi- 
cine closet  for  six  months  without  undergoing  any  change,  either  in  color,  taste  or 
therapeutical  properties,  and  can  recommend  them  as  reliable. 

All  nervous  diseases  are  either  accompanied  by  or  are  the  result  of  blood  change, 
and  will  be  most  successfully  treated  by  such  means  as  will  tend  to  restore  the  blood 
to  a  normal  condition,  and  in  my  experience  these  have  proven  to  be  alteratives." 

Purpura,  Sclerosis  of  Liver. — Dr.  J.  K.  Cantrell,  Alton,  Mo.,  March  4,  1893, 
writes:  ''I  have  just  completed  a  cure  of  a  case  of  purpura,  a  child  two  and  one-half 
years  old,  and  I  must  say  that  out  of  twenty  years'  practice,  and  I  have  treated  some 
sixteen  cases  of  purpura,  some  of  the  hemorrhagic  form,  I  never  treated  one  so  suc- 
cessfully as  this  last  one,  and  my  success  is  due  to  syrup  of  Hydriodic  Acid  (Gardner's). 
I  am  also  treating  a  case  of  sclerosis  of  the  liver — patient  improving  fast;  ha/1  hema- 
temesis  until  he  was  almost  dead;  has  not  had  a  hemorrhage  since  he  commenced  the 
remedy." 


m^ELITIS  AND  CYSTITIS. 


]\\  W.  li.  FLKTCHKR,  M.  D.,  I Nni anai'()i,is,  Ini\ 
(Reprinted  from  the  Charlotte  Medical  Journal,  N.  (!.,  November,  1894. 

"T.  A.  A.,  aclcrk  in  tlie  United  States  Court  came  tome  for  examination  four  months 
ago.  He  is  forty-seven  years  old,  five  feet  five  inches  high,  weight  eighty-seven 
pounds.  He  came  to  me  because  of  certain  nervous  symptoms  which  had  alarmed  him; 
although  not  in  good  health  for  ten  years,  and  under  the  treatment  of  various  physi- 
cians most  of  that  time. 

He  had  not  been  confined  to  his  bed,  but  was  able  to  "drag  round"  at  his  work. 
He  said,  "I  do  not  expect  to  get  well  but  my  head  is  aching  so  constantly  and  I  have 
such  weakness  in  my  legs  that  it  frightens  me."  Upon  inspection  of  the  naked  body, 
I  found  the  skin  roughened  in  patches,  particularly  over  the  chest,  in  spots  from  the 
size  of  a  dime  to  that  of  your  hand. 

The  roughness  was  like  grease  covered  with  fine  bread  crumbs,  which  could  be 
removed  by  friction  with  a  dry  cloth.  The  f»bdomen  was  rather  prominent,  there  was 
tenderness  over  the  ascending  and  decending  colon  and  some  pain  in  pressure  over  the 
loins. 

Ophthalmic  examination  showed  extremely  contracted  pupil,  which  under  atropia 
dilated  fully,  when  the  optic  disk  was  found  congested,  the  arteries  varicose.  Ophthal- 
moscopic examination  particularly  called  my  attention  to  the  kidneys,  as  being  the 
probable  cause  of  his  head  and  general  nervous  symptoms,  and  upon  making  chemical  and 
microscopical  investigation  of  the  urine  I  found  that  it  was  loaded  with  pus.  with  epi- 
thelium from  the  pelvis  of  the  kidneys,  a  few  granular  casts  and  a  large  quantity  of 
bladder  epithelium.  I  found  on  inquiring  that  he  had  to  urinate  about  every  three 
hours  day  and  night,  and  that  the  urine  had  looked  light  and  yellowish  for  several 
years,  but  the  deposit  was  greater  of  late.  I  prescribed  hot  sponge  baths  followed  by  a 
cold  wipe  down  and  dry  frictions  every  night.  Washing  the  bladder  with  a  saturated 
solution  of  boric  acid  every  third  morning,  and  Gardner's  syrup  of  Hydriodic  Acid 
before  meaL.  The  results  were  in  one  week  again  of  two  pounds  in  weight,  a  normal 
pupil,  a  clear  skin,  a  gradual  diminishing  headache,  a  better  feeling  in  loin  and  legs. 

All  these  improvements  continuing  until  at  the  end  of  three  months  he  weighed 
"12  pounds  and  says  he  feels  well,  something  never  experienced  since  the  close  of  the 
wai  I  regard  the  cure  of  this  case  due  to  the  Hydriodic  Acid,  as  its  tonic  alterative 
properties  upon  the  sympathetic  system  have  been  so  frequently  demonstrated  in  my  own 
practice,  whenever  the  glandular  organs  were  at  fault  or  defective  nutrition  caused 
degeneration  of  the  vaso-motor  centers  as  in  exophthalmic  goitre,  chronic  tabes,  mysen- 
tericus,  etc.,  etc. 

I  prefer  Gardner  s  preparations  to  any  I  have  used  as  being  less  liable  to  produce 
irritation  of  the  stomach  or  cause  headache  as  a  great  many  other  preparations  do." 


"Hydriodic  Acid  syrup  is  a  very  pleasant  and  certainly  an  efficient  way  of  giving 
iodine  in  chronic broncho-plumonary  affections.  It  should  not  be  used  if  discolored; 
one  of  the  best  preparations  is  that  made  by  R.  W.  Gardner,  of  New  York,  of 
unchangeable  syrup  of  Hydriodic  Acid.  It  renders  excellent  service  in  asthma, 
chronic  induration  of  the  lungs  after  pneumonia,  pleuritic  exudations,  and  in  some 
skin  diseases."  ''''Materia  Medica,  Pharmacology  and  Therapeutic:  "  Shoemaker,  vol. 
2,  page  706,  (1891). 
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AUTUMNAL  CATARRH. 
By  S.  C.  martin.  M.  D.. 
Prof.  Dermatology  and  Hygiene,  Barnes  Medical  College,  St.  Louis,  Mo. 
(Reprinted  from  ihe  St.  Louis  Medical  Era,  September,  1894.) 

This  disease  is  not,  as  its  usual  designation  implies,  strictly  an  autumnal  affec- 
tion. It  occurs  oftener  in  the  fall  of  the  year  than  at  other  seasons,  but  may  be 
encountered  in  any  month  of  the  year.  Nor  is  it  produced,  as  formerly  supposed 
exclusively  by  the  pollen  of  certain  grasses,  although  this  is  probably  among  the  stimuli 
that  may  excite  an  attack  where  the  predisposing  causes  are  in  full  operation.  The 
fact  that  the  disease  is  more  common  in  the  larger  cities,  where  the  air  is  laden  with  a 
variety  of  impurities  from  innumerable  sources,  and  men,  who  are  exposed  to  these 
agencies  more  than  women,  are  the  most  frequent  victims,  weakens  very  much  the 
theory  of  pollen  as  a  principal  factor  in  its  etiology.  A  neurasthenic  constitution,  sup- 
ported by  imprudent  habits,  often  furnishes  the  soil  for  its  development.  It  is  essenti- 
ally an  irritation  or  inflammation  of  the  mucosa  of  the  eyes,  nasal  and  air  passages, 
often  attended  by  profuse  secretion  from  these  parts,  and  asthmatic  manifestations.  It 
is  easily  distinguished  from  other  forms  of  asthma  by  its  anatomical  and  pathological 
characteristics,  rarely,  if  ever,  appearing  at  night,  while  spasmodic  asthma  as  rarely 
appears  in  the  day  time.  Heredity  probably  has  its  bearing  on  this  disease,  as  the 
writer  has  noticed  some  connection  of  this  affection  with  a  tubercular  diathesis,  having 
discovered  frequent  deaths  from  tuberculosis  in  the  families  of  those  whom  he  has 
treated  for  hay  fever.  The  neurotic  influence  seems  to  be  an  indispensable  factor, 
otherwise  the  disease  would  not  be  developed  on  about  the  same  day  of  the  same  month  for 
several  years  successively,  as  often  happens,  and  be  produced  by  even  the  sight  of 
artificial  flowers,  as  is  well  authenticated  by  various  observers.  Malarial  influences 
undoubtedly  often  have  much  to  do  with  the  development  of  hay  fever,  as  in  several 
instances  it  yielded  in  the  writer's  observation  to  large  and  repeated  doses  of  quinine. 
This  disease  is  marked  by  its  sudden  onset  and  excessive  sensitiveness  of  the  nasal  pas- 
sages to  any  unusual  irritant.  Unless  rigid  treatment  is  enforced  or  the  patient  trans- 
ferred to  other  environments,  the  disease  may  continue  for  several  weeks,  and  after  sub- 
siding leave  him  in  a  debilitated  condition  from  which  he  may  not  recover  for  months. 
The  same  difficulty  that  stands  in  the  way  of  a  thorough  understanding  of  the  underlay- 
ing causes  of  hay  fever  also  embarrasses  its  treatment.  As  a  general  thing  a  change  of 
locality  and  surroundings  of  the  patient  is  indicated.  If  he  lives  in  the  city  he  should 
go  to  the  country,  and  if  he  lives  in  the  country,  should  be  sent  to  some  place  of 
improved  sanitary  environment.  Any  inherited  or  acquired  infirmities  should  be  elim- 
inated. The  nervous  system  is  generally  shattered  and  should  be  invigorated.  To 
this  end  we  may  have  recourse  to  strychnine,  arsenic,  and  phosphorus,  in  some  suitable 
form.  Sometimes  a  trip,  when  it  is  possible,  on  the  sea  or  lakes  will  be  all  that  is 
required.  If  the  secretions  are  very  profuse,  atropine  will  have  a  good  effect.  If  the 
nasal  passages  are  very  irritable  or  sensitive,  some  authors  advise  superficial  cauteriza- 
tion with  chromic  or  carbolic  acid.  For  temporary  relief  the  writer  has  never  found 
anything  equal  to  hydrochlorate  of  cocaine  by  spray  or  insufflation,  of  the  strength  of 
three  or  four  per  cent. — the  amount  during  twenty-four  hours  should  not  exceed  one- 
third  of  a  grain,  and  should  never  be  entrusted  to  the  patient's  judgment,  but  used 
only  under  the  observation  of  the  physician.  By  carrying  out  this  rule  the  risk  of  acci- 
dents and  habits  that  might  prove  disastrous  to  the  patient  are  avoided.  For  a  long  time 
iodine,  in  combination  with  the  alkaline  bases,  has  been  used  with  more  or  less  favor- 
able results  in  all  forms  of  asthma,  especially  of  a  reflex  character.  The  objection  to 
the  use  of  the  old  preparations  is  due  to  their  irritating  effects  on  the  alimentary  canal, 
as  well  as  to  their  acrid,  disagreeable  taste.  In  hay  asthma,  to  be  followed  by  satisfac- 
tory results,  large  doses  are  sometimes  necessary,  and  it  is  not  often  they  are  tolerated, 
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The  great  value  of  iodine  as  an  alterative  and  its  adaptability  to  a  wide  range  of  diseases, 
has  stimulated  pharmaceutical  talent  and  brought  into  use  a  preparation  that  possessei 
all  the  virtures  of  tlie  old  preparations  without  any  of  their  objectionable  qualities — we 
refer  to  the  "syrup  of  llydriodic  Acid,"  manufactured  by  Mr.  R.  W.  Gardner,  of  New 
York.  The  writer  has  been  using  this  preparation  for  several  years  in  all  those  patho- 
logical conditions  where  iodine  is  indicated  with  uniformly  satisfactory  results,  more 
especially  in  asthma  and  goitre  of  a  hypertrophic  character.  The  result  of  its  use  in 
the  treatment  of  hay  asthma  will  appear  in  the  following  clinical  cases: 

Casi-:  I.  Mr.  G.,  aged  forty-hve  years,  called  at  my  office  June  5,  1893,  com- 
plaining of  headache,  nasal  irritation,  with  profuse  discharge  from  nasal  and  air  pas- 
sages, and  asthmatic  accompaniments.  Had  suffered  from  same  trouble  about  same 
time  of  the  year  for  several  years.  Had  never  obtained  relief  before  the  advent  of 
heavy  frosts.  We  sprayed  nasal  passages  with  cocaine  hydrochlorate  and  prescribed 
two  teaspoonfuls  of  "syrup  of  Hydriodic  Acid."  (Gardner)  three  times  a  day  before 
each  meal.  Improvement  immediately  followed,  and  in  two  weeks  patient  was  entirely 
cured.  Adviseil  the  use  of  Hydriodic  Acid  two  weeks  preceding  attack.  The  patient 
has  up  to  this  time,  which  is  more  than  a  year,  had  no  return  of  the  disease. 

Case  2.  Mr,  M.,  presented  himself  at  office  August  2,  1893,  with  a  clearly 
established  case  of  hay  fever,  had  suffered  for  years  during  summer  months,  always  at 
the  same  season  of  the  year;  had  never  received  more  than  temporary  relief  from  treat- 
ment. We  prescribed  cocaine  insufflations  and  a  dessertspoonful  of  syrup  of  Hydriodic 
Acid  three  times  a  day,  before  meals.  Improvement  promptly  resulted,  as  in  first 
case,  and  in  ten  days  was  entirely  free  from  trouble.  Advised  use  of  same  remedy  two 
weeks  preceeding  next  looked-for  attack.  The  patient  has  been  under  our  observation 
for  over  a  year,  with  no  reappearance  of  the  disease. 

Case  3.  Mrs.  S.  presented  herself  August  15,  1893,  with  marked  symptoms  of 
hay  fever.  Having  discovered  malarial  features,  we  prescribed  quinine,  which  relieved 
her  very  much,  but  did  not  entirely  end  the  trouble.  We  ordered  cocaine.  It  has 
promptly  yielded  under  the  sprays  and  the  syrup  of  Hydriodic  Acid  in  teaspoonful 
doses  three  times  a  day.  In  seven  days  patient  was  restored  to  her  usual  health,  and 
up  to  this  time,  which  is  over  a  year,  has  had  no  return  of  the  disease.  In  this  case 
we  advised  resumption  of  treatment  before  expected  reappearance  of  disease,  as  in 
former  cases.  In  all  the  use  we  have  made  of  this  preparation  we  have  never  noticed 
iodism  or  any  other  unpleasant  effects.  While  its  pleasant  taste,  with  most  patients,  is 
an  important  advantage  it  possesses  over  all  other  preparations  of  similar  therapeutic 
value. 


SEVEN    CASES    OF    FIBROID     TUMOR,  SUCCESSFULLY 
TREATED  BY  SYRUP  OF  HYDRIODIC  ACID. 

By  JAMES  J.  TERHUNE,  M.  D.,  Brooklyn,  N.  Y. 
(Reprinted  from  the  Ncw  England  Medical  Monthly^  December,  1894.) 

Mrs.  V.  B.  had  been  complaining  for  a  long  time,  a  year  or  more,  with  pelvic  pain, 
backache,  but  ocisistently  refused  examination  and  treatment.  At  last  was  taken  down 
with  seve-s  pains  and  fever  to  such  an  extent  as  to  necessitate  medical  attention.  The 
first"  examination  was  made  by  myself  and  E.  S.  Bunker,  jNI.  D.,  iate  Professor  of 
Costetrics,  Long  Island  College  Hospital,  in  consultation;  diagnosis  was  plain,  sub- 
serous fibroid  tumor,  (multiple.) 

In  speaking  of  the  treatment,  the  thought  occurred  to  me  ""-hat  Hydriodic  Acid 
would  be  serviceable.  We  therefore  prescribed  Gardner's  syrur  of  Hydriodic  Acid, 
a  teispoonful  three  times  a  day,  and  were  \(try-  much  gratified  "vith  the  results,  which 
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were  far  beyond  our  expectations.  The  patient  has  fully  recovered  her  usual  health  and 
strength,  and  has  had  no  recurrence  of  the  pains  or  other  bad  symptoms  which  she 
formerly  had,  and  has  remained  so  for  a  period  of  fully  five  years. 

The  result  of  treatment  is  not  expected  to  remove  the  tumors,  but  to  shrink  them 
up  and  thus  render  them  inert. 

Case  No.  Two.  Mrs.  F.,  over  forty  years  of  age,  had  been  troubled  with  extreme 
flowing,  which  greatly  emaciated  her.  At  last  was  taken  to  her  bed  with  severe  pains, 
and  quite  severe  floodings.  An  examination  was  made,  which  revealed  multiple  sub- 
serous fibroid  tumors,  two  of  which  were  as  large  as  an  orange.  Tamponed  her, 
relieved  the  pain  by  opiates,  and  put  her  on  syrup  of  Hydriodic  Acid.  The  result  of 
treatment  was  fully  as  beneficial  as  in  case  No.  one. 

Case  No.  Three.  Mrs.  T.,  aged  about  forty-two  years.  The  condition  of  this 
case  was  similar  to  No.  two.  There  were  three  or  four  tumors  in  this  case,  two  of  them 
anteriorly,  which  were  large,  pressed  forcibly  upon  the  bladder,  produced  pain  in  the 
bladder  and  some  cystitis. 

This  patient  was  also  examined  by  Dr.  Bunker  in  consultation  with  me,  and  the 
results  in  cases  Nos.  one  and  three,  were  also  verified  by  him.  Under  the  treatment 
of  syrup  of  Hydriodic  Acid,  the  woman  has  been  brought  to  a  perfectly  comfortable 
condition.  She  had  but  on*^  relapse,  about  two  years  after  the  first  treatment,  due  to 
extra  work  and  fatigue  consequent  upon  removing  into  a  newly  purchased  house. 

Previous  to  treatment  she  was  unable  to  go  out  or  exercise  at  all  for  a  year  or  more, 
and  after  three  weeks'  treatment  was  able  to  go  about  as  she  pleased. 

Case  No.  Four.  Mrs.  Y.  came  to  my  office,  very  anaemic,  bad  been  under  the  care 
of  physicians  about  two  years;  more  than  half  of  the  t<me  she  had  been  flooding  more 
or  less.  At  last  an  operation  was  advised  and  time  fixed  for  it.  Her  mother  requested 
her  to  call  and  see  me  for  my  opinion  before  having  it  done.  I  advised  her  to  wait 
and  see  the  result  of  treatment  before  submitting  to  the  operation. 

Examination  revealed  the  uterus  firmly  fixed  by  sub-serous  fibroid  multiple  tumors; 
also,  protruding  from  the  os,  was  a  sub-mucous  fibroid  with  quite  large  base;  painted 
the  same  with  tincture  iodine  compound,  and  placed  her  upon  syrup  of  Hydriodic  Acid, 
with  opiates  to  relieve  pain.  When  she  next  called,  in  about  two  weeks'  time,  she 
stated  that  she  had  ceased  flooding  and  felt  better  than  she  had  for  two  years.  Her 
next  two  monthly  periods  were  five  weeks  apart,  with  but  three  days'  flowing,  as  she 
used  to  be  before  she  was  trc/ubled  with  the  tumors.  She  is  still  under  treatment  and 
tumors  diminishing  in  size,  with  the  sub-mucous  one  becoming  more  protruding  and 
pedunculated. 

I  had  three  other  cases  which  were  progressing  finely,  but  being  office  patients, 
and  non-residents  of  the  city,  they  have  passed  from  under  my  notice.  1  could  not, 
therefore,  give  as  good  and  as  satisfactory  a  statement  of  the  results,  as  in  the  preced- 
ing four,  who  are  members  of  my  regular  families. 


KIDNEY  PAIN. 

By  WM.  C.  wile,  A.  M.,  M.  1).,  LL.  I).,  Daniuirv,  Cor:N. 

(Reprinted  from  New  England  Medical  Monthly^  July,  1894.) 

In  the  treatment  of  every  case  of  pyelitis  and  renal  colic,  the  practitioner  has  a  • 
great  deal  of  difficulty  in  controlling  the  pain  in  the  kidneys.  The  editor  of  the 
Monthly  has  been  a  sufferer  for  years  from  a  gouty  condition,  which  manifested  itself 
about  four  times  a  year  in  acute  attacks  of  renal  colic.  In  the  intervals  between  these 
attacks  the  pain  in  the  kidney  was  not  so  severe  as  during  an  acute  paroxysm  of  the 
disease.    Still  it  was  constant,  aggravating,  and  often  sleep-destroying,  especially  fol- 
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lowing  a  day  of  hard  work.  My  attention  was  called  to  the  use  of  syrup  of  Ilydriodic 
Acid  in  kidney  i^ains  by  Dr.  F.  King,  of  New  York  city,  who  had  been  a  sufferer 
from  the  same  trouble.  We  did  not  try  it,  however,  until  it  was  ordered  by  Dr.  L. 
liolton  Hangs,  the  eminent  authority  on  Genito- Urinary  Diseases,  of  New  York  city, 
under  whose  skillful  care  the  writer  was  for  over  a  year.  The  effect  of  this  remedy  was 
astounding.  Only  two  day's  administration  of  teaspoonful  doses  (which  were  subse- 
quently increased  to  two  teaspoonfuls)  relieved  the  pain  almost  entirely,  and  it  would 
return  only  on  occasions  of  broken  rest  and  great  fatigue  from  brain  wear  and  tear.  It 
is  a  splendid  antiseptic  to  the  genito-urinary  tract,  and  we  are  confident  that  as  a  kid- 
ney pain  reliever  it  is  simply  head  and  shoulders  over  anything  else  that  we  know  of. 
This  result  has  been  confirmed  a  great  many  times  in  different  people  and  by  different 
practitioners.  The  preparation  that  we  always  use  is  that  of  R.  W.  Gardner,  of  158 
William  street,  New  York  city — one  of  the  best  chemists  in  the  United  States. 


CEDEMA  OF  GLOTTIS— CHRONIC  INTERSTITIAL  NEPHRI- 
TIS—TERTIARY SYPHILIS. 
By  L.  a.  TURNBULL,  M.  D.,  Visiting  Physician. 
(Clinical  Report  from  St.  Louis  Female  Hospital.) 

H.  E.,  female;  aged  55;  widow;  admitted  June  22,  1894. 
June  23.    Family  history  cannot  be  ascertained. 

Previous  history:  Has  had  several  diseases  peculiar  to  infancy  and  childhood. 
General  health  good.  Twenty-nine  years  ago  had  a  hard  chancre  on  right  labia  majora 
— about  three  months  later  the  secondary  eruption  appeared;  a  year  after  primary  lesion 
had  iritis;  a  year  later  necrosis  of  nasal  eminence  and  spine  of  frontal  bone,  followed  by 
necrosis  of  nasal  bone  and  palate  process  of  superior  maxillary  bone. 

Habits:    Excessively  alcoholic,  after  infection  for  three  or  four  years. 

Hygienic  surroundings,  poor. 

Present  trouble  began  about  seven  years  ago;  an  occasional  attack  of  asthma,  which 
became  more  frequent;  had  oedema  of  lower  extremities;  about  this  time  secured  medi- 
cal tieatment  and  managed  to  do  her  work  until  seven  weeks  ago,  when  her  trouble  be- 
came greatly  aggravated ;  continued  mapiratory  dyspnoea;  was  unable  to  assume  the 
recumbent  position  at  night;  pain  in  cardiac  region;  headache;  loss  of  appetite;  weak 
and  exhausted. 

Present  condition:  Patient  is  poorly  nourished  (anaemic);  the  skin  is  cool  and  dry; 
tongue  is  very  pale,  moist  and  clean ;  no  appetite;  bowels  generally  constipated;  pulse 
is  rapid  (no  per  minute);  poor  volume  and  tension;  temperature  normal;  respiration 
rapid  (30  per  minute),  short  and  incomplete. 

Physical  examination:  Face  has  a  worn  and  anxious  expression;  is  wrinkled  and 
pinched;  eyes  protrude  and  stare;  skin  is  dirty-looking,  tawny,  dry,  and  has  no  luster. 

The  hair  is  thin;  the  epidermis  exfoliates  excessively;  patient  is  despondent,  ner- 
vous and  fretful.  The  general  condition  indicates  depression  of  vital  forces;  lower  ex- 
tremities are  oedematous — pit  on  pressure  and  exhibit  marks  of  former  ulcerative 
lesions;  small  depression  over  the  sight  of  former  necrosis  ot  frontal  bone,  also  on  right 
side  of  the  nose;  almost  all  of  the  hard  palate  has  ulcerated  away;  also  part  of  the  soft 
palate  (with  uvula). 

Inspirations  are  harsh,  loud  and  short  over  the  larger  bronchias;  otherwise  lungs 
are  normal;  area  of  heart  dullness  increased — visible  impulse  increased — downward  and 
slightly  outward;  patient  experiences  pain  when  this  region  is  percussed.  The  sounds 
are  very  clear  and  sharp;  the  first  sound  is  prolonged;  a  clink  is  very  pronounced  just 
to  the  right  of  the  apex  beat.    Liver  dullness  increased;  spleen  enlarged. 
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Urinalysis:  Specific  gravity  1030;  acid  reaction;  reddish-yellow  color;  i  per  cent, 
albumen;  no  sugar;  quantity  greatly  decreased. 

Diagnosis.    Glottic  oedema;  chronic  interstitial  nephritis;  tertiary  syphilis. 

Treatment,  Nitro-glycerine  3  times  a  day;  magnesia  sulph.  (as  required)  once  a 
day;^  sy)-up  Hydriodic  Acid  (Gardner's)  teaspoonful  4  times  daily.  Patient  is  im- 
proving. 


IODINE  INTERNALLY  AS  AN  ALTERATIVE. 

By  I.  N.  LOVE.  M.  D. 

Vice-President  American  Medical  Association. 

(Reprinted  from  the  Medical  Mirror  ^  St.  Louis,  June,  1894,) 

Since  the  days  of  Coindet,  Brera,  Lugol,  and  Manson,  the  medical  profession  has 
iDeen  fully  impressed  with  the  value  of  the  internal  administration  of  iodine  for  its 
alterative  effects.  Every  practitioner  of  any  experience  has  seen  numerous  cases  where 
various  tumefactions,  glandular  enlargements,  and  even  what  seemed  to  be  tubercular 
and  carcinomatous  conditions,  were  greatly  improved  and  seemingly  cured  by  this 
remedy. 

Iodine  is  supposed,  like  chloride  of  sodium,  to  be  one  of  the  natural  constituents 
of  the  human  body.  Given  in  medicinal  doses  it  is  of  great  value.  From  clinical 
observation  extending  over  a  long  period  of  years,  I  am  convinced  that  it  acts  bene- 
ficially chiefly  in  that  it  is  a  special  stimulant  to  that  function  of  the  body  by  which  all 
of  its  parts  are  undergoing  continuous  disintegration  and  renewal.  It  stimulates  and 
assists  in  the  exchange  of  products,  aiding  assimilation,  its  elimination,  and  the  meta- 
bolism of  tissues;  in  other  words,  under  administration  there  is  a  stimulation  of  the 
activities  of  the  secretory  system  of  the  glands.  Digestion  is  thus  improved  and  nutri- 
tion is  encouraged;  waste  products  are  more  rapidly  carried  away,  and  tone  and  vigor 
result. 

Knowing  the  sluggish  state  of  the  system  in  the  so-called  scrofulous  condition 
(that  indefinite  expression  covering  a  multitude  of  sins  as  it  does;  sins  that  may  be  of 
remote  ancestry);  and  in  those  conditions  dependent  upon  later  individual  sins  upon  the 
part  of  the  victim,  coming  under  the  head  of  specific  diseases,  where  an  even  greater 
stasis  upon  the  part  of  the  secretory  organs  is  present;  and  in  that  indefinite  state 
known  as  the  rheumatic,  which  is  after  all  better  expressed  by  the  term  lymphostasis, 
or  a  stasis  or  the  lymph  vessels, — iodine  is  the  ideal  remedy. 

For  long  the  problem  has  been  how  best  to  give  this  remedy.  Given  direct  in  the 
form  of  tincture  largely  diluted,  it  soon  becomes  an  irritant  to  the  stomach.  It  is  often 
given  in  combination  with  mercury  and  potassium,  the  iodide  of  potassium  being  the 
favorite  form.  But  how  often  do  we  find  the  stomach  rebels  against  it;  how  often  do 
all  of  the  mucous  membranes  of  the  body  become  riotous  and  resent  the  intrusion  of 
the  remedy. 

For  years,  with  children  particularly,  in  whom  digestion  is  easily  impaired,  where 
agreeableness  and  pleasantness  cut  so  large  a  figure  in  medicine,  and  even  with  adults 
I  have  found  no  form  of  administering  iodine  so  satisfactory  as  the  syrup  of  Hydriodic 
Acid.  To  R.  W.  Gardner,  of  New  York,  is  the  profession  indebted  for  the  perfec- 
tion of  this  form  for  administration. 

The  iodide  of  hydrogen  (Hy^driodic  Acid)  causes  no  irritation  because  it  is  an  ;icid 
solution  which  does  not  interfere  with  digestion.  It  is  as  agreeable  to  the  taste  as 
lemon  syrup,  and  will  invariably  be  accepted  freely  by  the  most  delicate  female  and 
young  children;  and  by  the  way,  the  average  man  has  just  as  much  regard  for  his 
palate  as  those  of  the  supposed  weaker  side  of  the  world;  so  we  do  not  go  far  wrong  if 
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we  give  them  their  iodine  in  an  agreeable,  acceptable  form.  It  may  be  used  without 
intermission.  It  produces  no  depression,  no  indigestion,  no  irritation;  and  inv  riably 
where  I  have  found  idiosyncrasies  against  the  use  of  iodide  of  potassium,  where 
catarrhal  and  other  disagreeable  disturbances  of  the  mucous  membrane  were  aroused, 
the  Gardner  syrup  of  ilydriodic  Acid  has  uniformly  been  well  tolerated. 

Since  the  introduction  to  the  medical  profession  of  the  syrup  of  I  lydriodic  Acid  by 
Mr.  Gardner,  fifteen  years  ago,  I  have  constantly  used  the  remedy,  and  have  never  had 
occasion  to  regret  it.  I  should  as  soon  think  of  permitting  a  druj^gist  to  substitute 
tincture  of  marigold  for  the  green  tincture  of  digitalis,  when  I  desire  to  reduce  the 
rapidity  of  the  heart's  action,  with  the  question  of  life  and  death  involved,  as  to  allow 
any  druggist  to  substitute  any  other  syrup  of  Ilydriodic  Acid  in  place  of  that  of  R.  W. 
Gardner.  The  medical  profession  is  under  special  obligations  to  Mr.  Gardner  for  hi.s. 
careful,  skillful,  scientific  work  as  a  chemist  in  this  direction,  and  it  should  endorse  him 
by  its  support,  knowing  that  good  results  can  be  expected  to  follow  the  use  of  his 
preparation. 


CONGESTION  OF  THE  MUCOUS  SURFACES  OF  THE  AIR 

PASSAGES. 

J.  STINSON  HARRISON,  M.  D.,  Washington,  D.  C. 

(Extract  from  a  letter  received  November  8,  1895.) 

"I  am  still  using  your  syrup  of  Hydriodic  Acid  with  highly  gratifying  results.  My 
last  case  was  that  of  a  fat,  chubby  little  boy,  who  could  scarcly  breath  when  called  to 
see  him;  he  was  breathing  like  an  asthmatic. 

I  diagnosed  congestion  of  the  mucous  surfaces  of  the  air  passages.  The  child  also 
was  suffering  from  an  eruption  over  the  head,  face  and  hands. 

I  at  once  gave  the  Hydriodic  Acid  in  small  teaspoonful  doses,  every  three  hours. 
In  twelve  hours  l  e  was  greatly  improved;  his  breathing  was  relieved;  the  rattling  in  the 
throat  ceased  and  he  slept  comfortably. 

For  all  such  affections  I  regard  Hydriodic  Acid  as  almost,  if  not  quite,  a  specific. 
The  little  patient,  after  three  days'  treatment,  is  almost  well,  thanks  to  your  Syrup  of 
Hydriodic  Acid." 
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PREFACE. 


There  seems  to  have  been  such  a  lamentable  omission  of  scien- 
tific research  and  investigation  of  the  therapeutic  action  of  the  Hypo- 
phosphites;  the  physiological  effects  of  graded  doses;  the  indications 
for  the  different  salts,  when  administered  singly;  so  much  disregard 
to  the  antagonistic  and  complicating,  as  well  as  the  toxic  results 
from  combinations;  and  so  little  written  and  taught  in  the  colleges, 
and  in  the  text-books  upon  the  clinical  investigations  of  Churchill, 
that  a  necessity  exists  for  more  scientific  and  definite  methods. 

Attention  is  called  to  the  standing  and  eminence  of  the  con- 
tributors to  the  medical  literature  contained  herein.    It  will  also  be 

Ui 

observed  that  the  most  influential  of  the  medical  journals  of  the 
j3|  country  have  been  the  medium  through  which  these  papers  have 
Q     been  made  known. 

Chemically  pure  salts,  of  neutral  reaction,  and  greatly  improved 
2     therapeutic  value. 

In  definite  proportion,  prepared  only  with  distilled  water,  and 
chemically  pure  sugar,  to  protect  against  atmospheric  oxidation. 

Put  up  only  in  sixteen  and  eight  fluid  ounce  bottles  to  meet  the 
requirements  of  physicians'  prescriptions.    Each  cork  covered  by  a 
^      strip  label,  bearing  fac-simile  signature  of  the  manufacturer,  and 
attached  to  the  cork  by  monogram  seal  (R.  W.  G.)  in  wax,  uniting 
^      strip  label  to  the  bottle  in  such  a  manner  that  it  cannot  be  removed 
^      without  destroying  the  integrity  of  the  package.    The  fac-simile  of 
the  signature  of  R.  W.  Gardner  is  also  upon  the  label  of  each  bottle. 


The  elixirs  of  the  Hypophosphite  Salts  are  put  up  in  the  same 
manner  but  are  not  so  reliable  for  therapeutic  effect  as  the  syrups.  ^ 
The  amount  of  sugar  is  not  so  great,  and  the  protection  against  oxi- 
dation not  so  complete.  They  were  prepared,  with  a  view  to  their 
use  in  cases  where  the  sugar  cloyed  the  stomach;  but  the  syrups  may 
be  administered  in  milk,  coffee,  lemonade,  and  in  such  a  variety  of  ways 
to  overcome  this  difficulty,  that  probably  no  case  will  occur  where 
they  may  not  be  used. 

The  Hypophosphite  of  Quinine  is  prepared  only  as  an  elixir,  as 
the  vehicle  is  a  better  solvent  for  the  salt  and  renders  the  prepara- 
tion more  palatable. 

The  Clinical  Index  which  has  been  prepared  with  great  care  will 
be  found  valuable  for  quick  reference.  The  diseases  have  been  alpha- 
betically arranged  in  order  to  facilitate  study  and  research. 

The  therapeutic  notes,  made  editorially,  have  been  also  carefully 
prepared,  and  are  the  outcome  of  considerable  thought. 

It  is  hoped  that  this  matter  may  be  of  service,  in  indicating,  or 
assisting  to  do  so,  the  varied  useful  and  valuable  applications  of  these 
remedies. 

They  have  been  arranged  under  the  various  pathologic  headings, 
and  frequently  accompanied  by  an  analysis  of  their  therapeutic  action. 
They  are  offered  in  the  hope  that  they  may  prove  serviceable  in  point- 
ing to  special  indications  for  these  preparations.  For  much  of  the 
information,  the  writer  is  indebted  to  the  experience  of  the  many 
eminent  writers  who  have  contributed  valuable  papers,  and  he  has  also 
ventured  to  enlarge  upon  the  subject  as  a  result  of  his  own  thought 
and  observation. 

Every  article  in  these  pages  by  American  authors,  has  been 
written  with  particular  reference  to,  and  after  special  observation  of 
the  action  of  Ga?'dners  Preparations. 

They  all  refer  to  these  preparations  exclusively^  and  not  imitations  oj 

them. 


The  value  of  the  Hypophosphites  as  therapeutic  agents,  and 
more  particularly  the  great  advantage  of  discrimmating  methods  in  their 
application,  and  the  use  of  chemically  pure  salts,  applied  singly  ac- 
cording to  indications,  ought  to  prompt  to  more  careful  observation 
and  more  frequent  and  painstaking  reports  of  cases  treated,  for  the 
benefit  of  medical  science  and  humanity. 

The  subscriber  trusts  that  his  labor  in  completing  this  matter,  and 
the  suggestions  he  has  been  enabled  to  contribute,  will  be  received  in 
the  same  generous  and  courteous  spirit  which  has  always  character- 
ized his  intercourse  with  the  profession,  during  the  many  years  he  has 
endeavored  to  serve  them. 

He  cannot  close  without  again  expressing  his  deep  sense  of  ob- 
ligation, to  them  for  their  kind  appreciation  and  support. 

Respectfully, 

R.  W.  Gardner. 
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INTRA-ORGANIC  OXIDATION 
A  NECESSITY  TO  THE  TISSUES. 


It  is  well  known  that  the  human  body  is  an  oxidizing  apparatus; 
all  substances  entering  the  organism,  with  rare  if  any  exceptions,  are^ 
if  such  a  change  is  possible,  oxidized  to  their  utmost  extent  before 
being  eliminated;  that  the  breath  we  draw  is  the  source  from  whence 
we  derive  our  supply  of  this  indispensable  element;  that  bodily  energy 
is  derived  from  the  decay  of  living  material — the  oxidation  of  various 
complex  substances — resulting  in  muscular  force  and  heat;  that  life 
and  death  are  so  intimately  connected  with  each  other  that  the 
thoughtful  mind  cannot  view  the  one  without  being  confronted  with 
the  other,  as  we  are  continually  dying  while  we  Hve;  a  struggle  be- 
tween the  two,  with  the  inevitable  results  of  victory  in  the  end  to  the 
grim  destroyer. 

We  will  pass  by  the  complicated  actions  and  reactions  by  which 
katabolic  and  anabolic  changes  are  produced,  except  in  so  far  as  oxy- 
gen has  to  do  with  them. 

Without  this  element  we  should  die.  The  importance  of  oxygen 
to  the  tissues  is  admirably  illustrated  in  the  almost  instantaneous  re- 
generation ]')roduced  in  the  sloughing  ulcer  or  cold  abscess,  when  per- 
oxide of  hydrogen  is  brought  in  contact  with  it;  the  pus  and  putrid 
matter  disappear  as  if  by  magic,  and  the  surrounding  tissues  are  so 
stimulated,  that  if  brought  into  contact  and  antiseptically  dressed, 
the  parts  will  heal  as  if  by  first  intention. 

This  wonderful  local  effect  is  but  the  expression  of  the  great  need 
of  the  entire  organism  for  this  element. 

The  efficacy  of  chlorate  and  permanganate  of  potassium,  both 
powe  rful  oxidizing  agents  in  putrefactive  and  germ  diseases,  like  scar- 
let fever,  diphtheria,  etc.,  is  thus  explained. 
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Septic  matter,  and  the  germs  which  accompany  it,  are  destroyed 
when  oxygen  has  full  play;  this  is  what  keeps  our  bodies  in  an  aseptic 
condition  during  life,  and  the  lack  of  it  is  the  cause  of  putrifaction 
after  death;  it  is  the  sustainer  and  supporter  of  life,  a  necessity  to 
animal  existence;  this  is  the  reason  we  are  endowed  with  breath. 

We  know  the  carcass  of  a  slaughtered  animal  shortly  undergoes 
putrifaction,  and  its  incidental  accompaniment,  spores  and  microbes 
appear.  Why  ?  Because  the  circulation  being  cut  off  the  tissue  no 
longer  gets  its  supply  of  this  necessary  element,  brought  from  the 
lungs,  and  distributed  through  the  organism;  the  blood,  a  fluid  tissue, 
becomes  pathologic,  infective  germs  may  then  find  in  it  a  nidus  for 
their  development,  while  normal  blood  is  a  germicide. 

And  this  brings  us  to  a  consideration  of  the  question: 

What  proportion  of  the  diseases  afflicting  mankind  are  caused  by 
an  insuflicient  supply,  or  a  want  of  power  to  appropriate  this  vital 
element  ? 

As  to  the  supply,  we  may  reasonably  conclude  that  it  is  always 
sufficient  inasmuch  as  the  patient  always  breathes  during  life,  and  the 
composition  of  the  air  is  such  that  the  supply  of  oxygen  is  never 
absent. 

If  it  be  true  that  oxygen  is  a  destroyer  of  septic  material,  its 
presence  in  normal  quantity  in  the  organism  would  also  prevent  the 
formation  of  such  material,  and  keep  the  tissues  free,  not  only  from 
septic  matter,  but  also  from  those  germs  which  find  their  habitat  in 
and  depend  upon  diseased  pabulum  for  their  existence. 

It  is  probable,  that  in  cases  where  cell  tissue  is  broken  down, 
and  becoming  degenerate,  where  mal-nutrition  and  waste  seems  to  be 
the  tendency,  where  assimilation  is  inactive  and  vitality  low,  that  the 
principal  predisposing  cause  is  that  the  organism  is  starving  for  oxy- 
gen, the  breath  of  life;  and  if  so,  where  shall  we  find  the  remedy, 
and  how  is  it  to  be  applied?  It  is  a  case  of  'Svater,  water  every- 
where, and  not  a  drop  to  drink." 

It  is  stated  that  the  proportion  of  carbonic  acid  excreted  at  each 
expiration  is  from  three  to  six  per  cent.,  depending  upon  the  length 
of  time  the  air  is  retained  in  the  lungs. 

The  elimination  of  this  waste  product,  after  inspiration  of  at- 
mospheric oxygen,  reminds  one  forcibly  of  the  same  reaction,  oc- 
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curring  when  the  solution  of  peroxide  of  hydrogen  is  applied  to  the 
sloughing  ulcer,  when,  as  physicians  all  know,  there  is  an  efferves- 
cence of  carbonic  acid  gas,  resulting  from  the  combustion  of  putrid 
matter,  leaving  only  water  and  clean  tissues,  the  extra  atom  of  oxygen 
having  been  expended  in  the  reaction. 

The  atmospheric  oxygen,  in  like  manner,  after  being  conveyed 
by  the  respiratory  process  into  the  animal  tissues,  acts  upon  the 
proximate  principles  therein  contained,  goes  through  a  certain  num- 
ber of  combinations,  and  is  finally  expelled  in  the  shape  of  carbonic 
acid. 

The  oxygen  thus  absorbed  combines  with  the  proximate  ma- 
terials floating  in  the  blood,  and  fits  them  for  the  formation  of  cell 
tissue;  if  deficiently  oxidized  in  the  lungs,  the  reaction  is  incom- 
plete, the  normal  bioplasmic  material  is  not  produced,  and  a  patho- 
logic matter  is  substituted,  which  will  not  form  healthy  tissue. 

But  why  should  this  condition  of  things  be?  Why  does  not  the 
blood  take  all  the  oxygen  required  during  the  act  of  respiration? 

Because,  an  element  natural  to  the  organism,  and  which  is  al- 
ways present  as  an  ingredient  in  the  tissue  forming  material  of 
healthy  persons,  and  one  of  the  offices  of  which  is  to  contribute  by 
its  presence  the  necessary  chemical  affinity  to  this  material,  to  take 
up  and  combine  with  the  oxygen  at  the  lungs,  is  insufficiently  supplied. 

This  element  is  oxidizable  phosphorus. 

This  will  explain  why,  when  oxygen  is  inhaled,  in  cases  requiring 
it,  that  the  treatment  is  abortive;  there  being  a  lessened  affinity  for 
oxygen,  owing  to  the  lack  of  oxidizable  phosphorus  in  the  organism, 
the  oxygen  cannot  be  utilized,  and  the  restorative  effect  looked  for  is 
not  realized. 

This  deficiency  of  the  phosphide  element  has  been  variously  ac- 
counted for;  artificial  methods  of  life,  such  as  dissipation,  sexual  in- 
dulgence, want  of  out-door  exercise,  excessive  mental  wear,  emo- 
tional and  excitable  temperaments,  poverty  and  privation,  unsuitable 
and  insufficient  food,  etc.,  causing  an  undue  waste  and  an  insufficient 
supply  from  natural  sources,  of  this  essential  requisite. 

''That  there  is  a  direct  connection  between  the  excretion  of  the 
phosphates  and  waste  of  nervous  element,  is  proved  by  the  fact  that 
this  excretion  falls  to  its  lowest  point  during  the  cessation  of  nervous 
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activity;  and  that  in  the  insane  the  excretion  of  the  phosphates  is 

considerably  increased  during  paroxysms  of  excitement,  while  on  the 
contrary,  it  falls  below  par  during  the  subsequent  period  of  exhaustion. 

The  consequences  of  the  phenomenon  or  feeling  of  exhaustion 
do  not,  liowever,  stop  at  the  waste  of  the  immediate  available  phos- 
phide element  contained  in  the  nervous  system.  As  this  element  ex- 
ists in  the  albuminoid  principles  which  constitute  the  bioplasm  or 
histogenic  stock  from  which  all  the  organs  and  tissues  of  the  system 
are  formed;  as  there  must  be  a  balance  between  the  proportions  of 
this  element  contained  in  the  different  part  of  the  system,  we  have 
a  right  to  infer  that  its  decrease  in  one  part  must,  after  a  certain  time, 
produce  a  corresponding  diminution  in  the  rest;  and,  as  we  have  found 
that  the  phosphide  element  is  probably  the  exciting  and  initiatory 
agent  of  intra  organic  molecular  combustion,  whatever  produces  a 
waste  of  the  oxidizable  phosphorus  in  the  system  must  diminish  gen- 
eral molecular  oxidation  and  the  amount  of  excreted  carbonic  acid. 

Every  kind  of  activity,  whether  intellectual,  emotional,  locomo- 
tory,  or  sensual,  is  therefore  conditioned,  either  directly  or  indirectly, 
by  a  wear  of  the  phosphide  element,  as  shown  by  the  excretion  of  the 
phosphates;  and  whether  this  activity  exceeds  a  certain  limit  the  or- 
ganism is  no  longer  in  a  normal  state." — Churchill. 

It  will  thus  be  seen  what  an  important  part  oxidizable  phos- 
phorus takes  in  the  system  by  seizing  and  storing  oxygen  for  eco- 
nomic use;  but  its  utility  does  not  stop  here;  it  is  a  direct  stimulant 
and  tonic  to  the  nervous  system,  irrespective  of  its  use  in  attracting 
oxygen;  the  fact  that  it  is  found  in  largest  proportion  in  the  grey 
matter  of  the  brain,  the  throne  of  nervous  power,  would  of  itself  be 
sufficient  reason  for  the  belief  that  it  is  an  element  of  vital  necessity. 

It  can  hardly  be  looked  upon  in  any  other  light  than  as  a  neces- 
sary food  supply,  for  it  is  an  element  in  various  foods  of  animal  origin. 

It  is  particularly  present  in  milk,  that  remarkable  secretion  upon 
which  infant  life  is  almost  exclusively  dependent  during  its  earliest 
period,  and  during  which  time  there  is  wonderful  progress  in  devel- 
opment, and  the  greatest  need  for  all  necessary  elements  to  sustain 
rapid  growth. 

This  phosphide  element  (oxidizable  phosphorus)  must  not  be  con- 
founded with  the  phosphate;  phosphates  are  burned  out  ashes,  so  to 
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speak,  in  which  the  phosphorus  has  already  combined  with  oxygen  to 
saturation;  it  is  therefore  useless  as  an  oxygen  carrier,  and  useless  as 
a  means  of  promoting  metamorphosis,  as  the  compound  leaves  the 
body  as  it  enters  it,  without  change;  it  is  a  component  of  fully  devel- 
oped, and  consequently,  stationary  histological  elements,  and  is  taken 
as  such  into  the  system,  like  other  permanent  salts,  such  as  the  car- 
bonates, chlorides,  etc. 

The  phosphorus  in  the  Hypophosphite  is  combined  with  one 
atom  of  oxygen  only,  while  the  phosphate  has  already  combined 
with  five  atoms;  so  that  in  the  phosphate  the  whole  of  the  phos- 
phorus is  already  oxidized,  while  in  the  Hypophosphite  four-fifths  of 
the  phosphorus  is  still  in  a  combustible  or  oxidizable  condition. 

In  the  treatment  of  disease  by  Hypophosphites  the  object  sought 
is  chiefly  and  primarily  the  assimilation  of  oxidizable  phosphorus 
(the  electro-positive  element  of  the  salt). 

This  object  is  accomplished  as  well  and  as  thoroughly  by  the 
exhibition  of  a  single  Hypophosphite  as  by  the  use  of  half  a  dozen; 
because  when  several  are  combined  the  dose  is  divided  among  the 
number  used,  and  the  aggregate  quantity  of  oxidizable  phosphorus 
contained  in  a  dose  of  the  mixture  is  no  greater  than  the  quantity 
contained  in  a  dose  of  a  single  salt. 

Thus  the  main  object  for  which  the  Hypophosphites  are  given  is 
accomplished  as  well  by  the  use  of  a  single  salt  as  by  a  mixture  of 
several. 

It  is  being  more  and  more  acknowledged  by  the  profession  at 
large,  that  truly  scientific  treatment  points  in  the  exhibition  of  drugs 
to  the  use  of  such  remedies  only  as  are  indicated  by  the  condition  of 
the  patient. 

Medicines  given  when  not  indicated  are  unnecessary,  and  cannot 
fail  to  do  injury,  because  all  medication  is  productive  of  some  kind 
of  action  in  the  system,  and  if  this  action  is  not  favorable  it  must  be 
unfavorable,  and  consequently  embarrasses  and  complicates  the 
situation,  adding  new  troubles  to  those  already  present. 

This  reasoning  applies  with  peculiar  force,  in  the  use  of  the 
Hypophosphites,  particularly  in  the  treatment  of  phthisis,  when 
vitality  is  low;  the  circulation  is  feeble,  the  patient  is  weak  and 
emaciated;  there  is  a  fierce  conflict  going  on  in  the  organism,  in  the 
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struggle  for  life  against  the  elements  of  death,  which  have  already 
become  located  in  the  tuberculous  lung,  and  by  absorption  have 
poisoned  the  circulation  in  the  production  of  septicaemia. 

The  blood  vessels  are  thin  and  liable  to  rupture  because  their 
substance  has  been  appropriated,  and  owing  to  defective  assimilative 
action  have  been  deprived  of  their  customary  nutrition. 

Surely,  the  patient  has  already  enough  to  battle  against,  without 
additional  and  unnecessary  complications. 

Now  the  whole  trouble  and  objection  to  the  use  of  combinations, 
lies  in  the  effects  of  the  electro-negative  elements,  which  produce 
secondary  and  complicating  difficulties. 

Dr.  Churchill  has  found  that  gastric  troubles,  such  as  indigestion, 
flatulence,  diarrhoea,  are  a  frequent  consequence  of  the  use  of,  as  he 
terms  it,  ''A  jumble  of  different  Hypophosphites  and  strychnia." 

The  danger  attending  the  use  of  iron  in  phthisis  is  the  produc- 
tion of  haemorrhage.  Churchill  says:  *'Not  only  was  hemorrhage 
produced  in  almost  every  instance  in  which  I  used  the  Hypophosphite 
of  Iron,  but  in  patients  who  have  been  previously  taking  ferruginous 
medicines,  it  will  be  found  that  it  is  very  difficult  at  first  to  keep  the 
effects  of  the  Hypophosphites  within  the  limits  of  their  physiogenic 
action." 

Potassium  is  a  powerful  resolvent  of  condensed  and  consolidated 
lung  tissue,  causing  softening  of  tubercular  matter  with  a  rapidity 
that  may  be  dangerous  and  alarming. 

The  depressing  action  of  potassium  is  also  well  exemplified  in 
the  observed  effects  of  iodide  of  potassium,  which,  as  physicians 
know,  produces  prostration,  indigestion,  loss  of  appetite,  etc.,  which 
is  solely  due  to  the  base^  potassium. 

Manganese  is  similar  in  its  action  to  iron,  and  produces  similar 
results,  though  not  quite  to  the  same  extent. 

Lime  and  soda;  the  Hypophosphites  of  these  bases,  while  acting 
similarly  in  some  respects,  possess  marked  differences  in  action  in 
others,  which  very  often  prevent  their  favorable  action  when 
combined. 

Hypophosphite  of  lime  frequently  checks  expectoration  too 
rapidly,  resulting  in  increased  cough;  it  also  is  more  apt  to  produce 
the  pathogenic  effects  of  the  Hypophosphites  than  the  soda  salt; 
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thus  the  lime,  in  combination,  might  be  doing  a  positive  injury  to 
the  patient,  which  would  have  been  wholly  avoided  if  the  soda  were 
given  alone;  on  the  other  hand,  when  the  expectoration  is  too  pro- 
fuse, the  soda  should  be  replaced  by  the  lime  salt;  this  will  be 
sufficient  to  show  that  there  are  many  instances  when  both  salts,  in 
combination,  are  contra-indicated,  and  will  convince  the  careful 
physician  of  the  desirability  of  discriminating  according  to  symp- 
toms, using  them  singly  or  alternately  as  circumstances  require, 
particularly  when  no  advantage  is  to  be  gained  by  Qombination,  and 
much  may  be  secured  in  definite  results  by  using  them  singly  or  in 
alternation. 

Statements  that  Dr.  Churchill  uses  the  salts  of  lime  and  soda  in 
combination,  and  recommends  them  thus  combined,  are  false,  and 
misrepresent  his  views  and  practice,  as  every  physician  knows  who 
has  read  his  works. 

The  pathological  effects  of  over-dosing  are  disastrous.  By 
increasing  too  suddenly  the  force  of  the  circulation,  without  giving 
time  for  increased  nourishment  and  strength  to  the  texture  of  the 
weakened  and  impoverished  blood  vessels,  the  tissues  of  which  have 
been  appropriated  by  the  urgent  need  of  the  general  system,  as  from  , 
lack  of  proper  assimilation  of  food,  the  patient  has  been  living  upon 
his  own  tissue — a  hsemorrhage  ensues.  The  crisis  is  referable 
directly  to  the  sudden  and  over  stimulation  bi  the  circulatory  system, 
beyond  the  capacity  of  the  the  blood  vessels  to  resist.  Another 
result  of  over-dosing  is  a  too  active  disintegration  of  the  tubercular 
deposit,  causing  a  crisis  by  sloughing.  This  process,  which  is  thera- 
peutically desirable,  must  not  go  on  too  fast,  beyond  the  strength  of 
the  patient  to  bear.  Time  is  a  necessary  and  indispensable  element 
in  the  recuperative  process.  It  must  not  be  forgotten  that  all  the 
functions  must  improve  together,  for  which  time  is  necessary,  as  new 
tissues  must  form  and  metamorphosis  must  take  place,  and  morbid 
and  prurient  matter  must  be  eliminated;  hence  care  should  be  taken 
to  go  slow,  constantly  watching  for  pathogenic  phenomena,  never 
running  risks  because  the  patient  shows,  at  first,  brilliant  results  by 
large  doses,  for  he  will  soon  cross  the  line  upon  dangerous  ground, 
and  the  sudden  relapse  will  remove  him  from  the  crest  of  the  wave 
that  seemed  bearing  him  on  to  victory,  to  the  dark  valley  of  the 
shadow  of  death.. 
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While  the  smallest  doses  should,  therefore,  be  administered  at 
first,  and  gradually  and  watchfully  increased  as  the  patient  is  found 
to  bear  them  without  showing  signs  of  pathological  effects,  the  limit 
or  maximum  quantity  to  exhibit  during  twenty-four  hours  should  not 
exceed  seven  grains^  and  in  many  cases,  especially  when  the  disease 
is  far  advanced,  this  quantity  will  be  found  too  great.  In  fact  it  is 
unsafe  to  give  alkaline  Hypophosphites  at  all,  in  treating  extremely 
advanced  eases,  the  Hypophosphite  of  Quinine  being  far  preferable  in 
the  initial  treatment  of  those  in  this  condition,  until  it  is  found  prac- 
tical to  use  either  the  lime  or  soda  salt,  according  to  indications,  in, 
at  first,  very  small  doses. 

It  being  borne  in  mind  that  the  main  object  sought  in  using 
Hypophosphites  is  to  assimilate  oxidizable  phosphorus  (the  electro-pos- 
itive element  of  the  salt),  and  that  this  object  may  be  obtained  by 
the  administration  of  any  one  of  these  salts,  as  well,  as  if  a  combin- 
ation of  several  were  used,  it  becomes  a  matter  of  great  importance 
to  investigate  the  effects  upon  the  patient  of  the  several  electro- 
negative bodies,  that  we  may  eliminate  all  those  which  are  found  to 
produce  unfavorable  effects,  and  to  confine  our  use  to  such  only  as 
will  best  agree  with  the  patient.  Dr.  Churchill  has  paid  great  atten- 
tion to  this  point,  and  he  has  found  it  inadvisable  and  dangerous  to 
use  Iron,  Potassa,  Manganese,  or,  in  fact,  any  others  than  Lime,  Soda 
■or  Quinine.  He  never  prescribes  combinations,  even  of  these,  but 
uses  that  one  found  to  best  meet  the  indications  of  each  particular 
case  in  accordance  with  the  symptoms  of  the  patient,  or  the  effects 
produced  by  the  remedy,  varying  the  dose  as  circumstances  require. 

In  Phthisis,  coJ7iplications  must  of  course  be  treated  by  appropri- 
ate remedies,  but  during  such  treatment  the  use  of  the  Hypophos- 
phite should  be  suspended.  Unless  during  such  crisis,  no  other  med- 
icine should  be  given,  reliance  being  placed  entirely  upon  the  Hypo- 
phosphites to  relieve  cough,  night  sweats,  etc.  Narcotics  and  stimu- 
lants should  not  be  used  if  the  Hypophosphite  treatment  is  adopted, 
as  they  prevent  the  proper  effect  of  the  remedy,  and  lower  the  vital 
.condition  of  the  patient  in  the  end,  though  they  may  apparently 
lessen  some  of  the  urgent  symptoms.  Neither  should  Cod  Liver  Oil 
be  used  for  similar  reasons. 
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In  a  number  of  instances  physicians  have  written,  complaining 
that  their  patients  were  not  progressing  well  under  the  treatment  and 
it  was  found  that  they  were  using  morphine  to  procure  rest  at  night 
and  to  allay  cough.  Upon  discontinuing  this,  the  patients  suffered 
more  for  a  day  or  so,  but  afterwards  improved  right  along  and  made 
good  recoveries. 

Other  instances  have  occurred  where  the  dose  was  too  large  and 
the  patients  not  only  failed  to  improve  but  were  actually  suffering 
relapse,  when  the  dose  was  discontinued  for  a  few  days  and  then 
resumed  in  much  smaller  quantity  with  the  happiest  results. 

If  the  patient  is  not  progressing,  be  assured  there  is  a  reason  for 
it,  and,  generally,  one  that  can  be  controlled.  Do  not  blame  the 
remedy  when  the  fault  is  because  of  its  inconsiderate  use.  Either 
the  wrong  salt  is  being  administered;  or,  what  is  worse,  a  combina- 
tion containing  contra-indicated  salts;  or  some  other  remedy  is  being 
used  which  prevents  the  favorable  action  of  the  Hypophosphite;  or 
the  dose  is  too  large;  or  the  patient  is  suffering  from  a  complication 
which  interdicts  the  use  of  the  Hypophosphite  for  the  time  being;  or 
the  Hypophosphite  is  impure,  and  consequently  u?iable  to  produce 
favorable  results. 

Purity  a  Necessity. — AH  authorities  are  now  practically  unan- 
imous in  the  conclusion  that  to  produce  the  therapeutic  effect  with 
the  Hypophosphites,  it  is  necessary  that  they  should  be  chemically 
pure. 

It  must  be  remembered,  that  if  these  salts  are  carefully  prepared 
in  this  condition,  but  kept  in  the  saline  state,  they  rapidly  deteriorate 
and  become  impure;  that  they  cannot  be  kept,  as  salts,  and  remain 
fit  for  medicinal  use. 

It  is  necessary,  that  as  soon  as  they  are  prepared,  they  should  be 
protected  by  sugar,  in  the  form  of  syrup,  from  atmospheric  oxidation. 

This  is  why  Churchill  insists  upon  the  use  of  syrups  containing, 
chemically  pure  Hypophosphites;  and  why  the  writer  in  carrying  out 
his  views,  prepares  these  salts  only  in  the  form  of  syrups,  and  also 
why  they  are  only  put  up  in  small  bulk,  as  a  small  quantity  is  exposed, 
in  use,  less  to  the  air  than  a  large  quantity,  and  is  very  much  more 
likely  to  retain  its  medicinal  value,  than  if  exposed  in  large  bulk  to 
constant  new  accessions  of  air  while  in  use. 
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It  seems  to  have  become  a  favorite  remark  with  some  manufactur- 
ers that  their  preparations  are  made  with  a  ''slight  alkaline  reaction'* 
as  though  this  was  a  very  important  advantage,  when,  in  fact,  it  is  an 
open  confession  of  impurity.  With  a  little  more  chemical  knowledge 
it  would  be  seen  that  ''alkaline  reaction"  means  the  presence  of 
"free  alkali"  or  its  "carbonate,"  which,  not  being  a  Hypophosphite, 
is  manifestly  an  impurity,  as  the  Hypophosphites  of  the  alkaline 
bases,  when  pure,  have  a  neutral  reaction.  Churchill  claims  that  the 
presence  of  these  impurities  renders  them  next  to  useless  by  prevent- 
ing their  favorable  physiological  action.  He  cites  instances.  Having 
obtained  the  favorable  action  of  the  pure  Hypophosphites  in  several 
cases  of  Phthisis,  he  purposely  added  an  alkaline  carbonate  when  his 
patients  at  once  began  to  lose  ground,  which  continued  while  the  im- 
pure salt  was  used.  When,  however,  they  were  put  upon  the  pure 
salt  again,  they  improved  as  before.  The  experiment  was  tried  again 
and  again,  until  the  cause  of  retrogression  was  fully  demonstrated. 
Again,  if  the  combination  contains  Hypophosphite  of  Iron,  the  pres- 
ence of  free  alkali  will  cause  its  precipitation. 

Indications,  in  Other  Conditions  than  Phthisis. — Hypo- 
phosphite of  Iron  is  indicated  in  Anaemia,  Chlorosis  and  Dysmen- 
orrhoea.  Hypophosphite  of  Potassium  is  recommended  in  Asthma. 
Hypophosphite  of  Quinia  as  a  general  nervous  tonic  and  in  Intermit- 
tent Fever.  Both  the  Hypophosphite  of  Lime  and  the  Soda  Salt  are 
indicated  in  disease  characterized  by  insufficient  nutrition,  as  maras- 
mus, and  in  convalescence  from  wasting  disease  of  any  kind,  where 
the  vitality  is  low,  assimilation  of  food  defective,  blood  depraved,  and 
functional  activity  impaired. 

The  combination  of  the  Lime,  Soda,  Iron  and  Potassa  Salts  has 
been  found  very  effective  in  obstinate  Bronchial  coughs,  and  in  the 
impoverished  condition  which  precedes  and  accompanies  boils,  ab- 
cesses,  carbuncles,  etc.,  in  non- tubercular  cases. 

Hypophosphite  of  Manganese  is  similar  in  its  action  to  that  of  the 
Iron  Salt,  but  is  much  less  energetic.  It  has  a  special  excitatory 
action  upon  the  biliary  secretion,  and  it  has  been  found  peculiarly 
useful,  either  alone  or  in  conjunction  with  Hypophosphite  of  Quinine, 
in  hepatic  derangement,  with  deficient  biliary  secretion,  subsequent 
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upon  prolonged  residence  in  •  tropical  climates,  as  also  in  cases  of 
Anaemia  and  general  debility  depending  upon  the  same  cause. 

Hypophosphite  of  Ammonium  resembles  the  Potassium  Salt  in  its 
general  therapeutic  action.  It  has  been  used  by  Churchill  with  great 
advantage  in  hepatic  derangement,  owing  to  its  special  stimulating 
effect  upon  the  liver. 

It  is,  however,  contra-indicated  in  Phthisis,  for  the  same  reasons 
which  forbid  the  Potassium  Salt,  and  probably  for  the  additional  one 
that  the  Ammonium  compounds  all  excite  the  circulatory  system, 
which  renders  them  dangerous  in  hemorrhagic  states.  The  same 
writer  considers  this  salt  far  superior  to  the  muriate  or  carbonate  as  a 
laryngeal  stimulant.    As  an  expectorant,  it  is  peculiarly  active. 

It  should  be  remarked  that  in  diseases  uncomplicated  with  pul- 
monary difficulty,  not  only  may  the  dose  be  larger,  but  various  com- 
binations may  be  prescribed,  and  the  remedy  continued  with  less 
necessity  of  watching  the  patient,  the  pathological  effects  of  these 
remedies  being  far  less  liable  to  be  produced  than  in  cases  of 
Phthisis,  in  which  disease  the  susceptibility  of  the  patient  to  their 
action  is  greatly  increased  by  the  diathetic  state. 

Children  of  tuberculous  parents  who  have  inherited  the  diathesis, 
are  wonderfully  improved  by  the  hypophosphite.  (See  case  men- 
tioned by  Dr.  J.  R.  Fraker,  Marlboro,  N.  Y.,  page  99.  Also  Dr. 
Wrightson's  case,  page  113.) 

To  those  of  the  profession  who,  having  previously  tried  the  Hy- 
pophosphites  without  success,  and  who  have  consequently  given  up 
their  use,  the  evidence  of  Dr.  S.  T.  Lowrie,  Lore  City,  Ohio,  will  be 
of  interest.    (See  his  letter,  page  100.) 

Dr.  William  Porter,  of  St.  Louis,  Mo.,  gives  some  very  con- 
vincing facts,  drawn  from  his  personal  experience,  as  to  the  great  ad- 
vantage derived  from  the  use  of  these  single,  chemically  pure  salts 
over  the  various  commercial  salts  in  combination  in  tuberculosis.  (See 
his  paper,  reproduced  on  page  100.) 

The  late  lamented  Dr.  W.  F.  Hutchinson's  opinions  on  the  Hy- 
pophosphites  in  nervous  diseases,  a  specialty  in  which  he  was  an  ac- 
knowledged expert,  will  be  found  in  his  paper  (page  105). 

For  a  remarkable  effect  of  the  Hypophosphite  of  Lime  in  its  in- 
fluence in  cases  of  difficult  and  retarded  dentition  in  children,  see 
note  from  Dr.  C.  C.  Stephenson,  Little  Rock,  Ark.  (page  106). 
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In  a  case  of  syphilitic  tumor,  after  treating  the  case  specifically 
until  the  tumor  was  absorbed,  it  was  found  that  the  lesion  had  pro- 
duced loss  of  memory  and  power  of  co-ordination.  The  treatment 
at  this  stage  of  the  disease  by  Hypophosphite  of  Lime  at  first,  and 
subsequently  with  Hypophosphite  of  Manganese,  with  still  more 
marked  results,  furnishes  a  remarkable  illustration  of  the  restorative 
power  of  these  remedies  in  brain  lesions.  The  case  was  reported  by 
Lewis  G.  Pedigo,  A.  M.,  M.  D.,  Crockett  Springs,  Va.    (Page  106.) 

In  the  same  paper  Dr.  Pedigo  pays  a  high  tribute  to  the  efficacy 
of  Syrup  Hypophosphite  of  Lime  in  the  sub-acute  and  chronic  inflam- 
mations occurring  in  the  bony  and  periosteal  tissues  of  scrofulous  or 
badly  nourished  patients,  as  a  result  of  a  blow  or  injury,  which 
usually  result  in  hip-joint.  Pott's  disease,  or  some  other  grave  lesion 
of  this  character.  He  gives  the  history  of  a  case  of  this  kind,  with 
complete  recovery,  where  from  the  unfavorable  constitutional  state 
and  family  history  of  the  patient,  the  prognosis  was  bad. 

As  reconstructives  in  cases  of  defective  nutrition,  loss  of  mental 
and  physical  vigor,  nervous  prostration,  etc.,  there  is  probably  no 
equal  to  the  Hypophosphites,  provided  the  properly  indicated  salt  is 
used.  This  is  very  important.  Dr.  Boum,  of  Providence,  R.  I., 
contributes  a  valuable  paper  upon  this  view  of  their  action  (page  109). 

Q.  C.  Smith,  M.  D.,  Austin,  Texas,  publishes  the  result  of  his 
experience  in  the  use  of  these  syrups  in  cases  of  delicate  and  weakly 
children.     (Page  112.) 

Abundant  evidence,  corroborating  the  conclusions  of  Dr. 
Churchill,  as  to  the  curative  effects  of  the  Hypophosphites  in  phthi- 
sis, is  at  hand. 

But  this  favorable  result,  it  must  be  borne  in  mind,  will  not  be 
reached,  unless  certain  well-known  methods  are  followed,  which  are 
fully  explained  in  this  brochure  in  the  various  quotations  from 
Churchill,  De  Bremen,  J.  C.  Thorowgood,  and  other  eminent  author- 
ities. 

The  fact  is  that  the  methods  of  Churchill  are  so  very  different 
from  the  usual  ones  employed  by  the  profession  in  the  treatment  of 
this  disease,  and  differ  so  materially  from  those  at  present  advocated 
and  followed  by  the  majority  of  medical  men  that  the  first  thought 
of  a  physician  is  to  rebel  against  its  arbitrary  ruling  concerning  the 
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use  of  cod  liver  oil,  stimulants,  narcotics,  etc.  Now,  if  the  methods 
in  use  had  been  found  to  be  efficacious,  and  a  considerable  number 
had  been  found  to  recover  under  treatment,  there  would  be  good  rea- 
son to  chng  to  it.  But  physicians  know  that  the  contrary  is  the  fact, 
and  are  obliged  to  acknowledge  that  the  disease  is  practically  incur- 
able, except  about  one  per  cent,  of  the  cases,  which  cure  themselves. 
If  this  is  so,  why  not  adopt  a  treatment,  which  in  other  hands  has 
proven  its  superiority?  This  fact  is  proven  by  cases  reported  in  this 
pamphlet. 

I  would  again  remind  the  reader  just  here,  however,  that  the 
details  of  methods  enumerated  by  Dr.  Churchill,  7nust  all  be  fol- 
loived  or  disappointment  ivill  result.  A  physician  cannot  say  that  he 
has  followed  Churchill's  suggestions  unless  he  has  been  .willing  to 
study  and  become  familiar  with  them  in  their  entirety  and  strictly 
carried  them  out.  To  facilitate  this  and  make  it  easier  to  grasp 
most  of  the  methods  quickly,  I  have  summarized  the  general  plan 
under  thirty  heads.    It  will  be  found  on  page  27  of  this  pamphlet. 

This  table,  however,  does  not  comprise  the  whole  by  any  means^ 
but  lays  down  a  large  number  of  recommendations,  which  will  assist 
the  prescriber  who  wishes  to  test  Churchill's  methods;  the  balance 
can  only  be  obtained  by  a  study  of  his  writings,  very  much  of  which 
is  quoted  herein,  (pages  35  to  80);  and  also  the  matter  written  by  the 
late  L.  de  Bremon,  M.  D.,  who  was  intimately  associated  with  Dr. 
Churchill  for  many  years  as  his  clinical  assistant,  and  who  reports  an 
experience  in  New  York  and  vicinity  of  more  than  150  cases  treated. 

A  case  of  a  girl  16  years  old  with  inherited  phthisis,  when  the 
family,  father  and  four  children,  (the  father  dying  at  35,  and  the  four 
children  all  died  before  reaching  17  years  of  age),  had  been  swept 
away  with  the  disease,  is  given  by  Dr.  J.  T.  Wrightson,  Newark,  N. 
J.  This  child  was  completely  cured,  was  married,  and  now  has  a 
family  (page  113). 

See  also  case  of  tuberculosis  reported  by  Dr.  A.  Ostertag,  St. 
Louis,  Mo.  (page  113) 

Joseph  M.  Patton,  M.  D.,  Professor  of  Internal  Medicine,  Chi- 
cago Polyclinic,  in  a  valuable  and  instructive  address  before  the  Chi- 
cago Medical  Society,  says: 

''In  my  own  practice,  both  public  and  private,  I  have  for  a  num- 
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ber  of  years  past  treated  cases  (of  phthisis)  with  Hypophosphites  in 
the  form  of  a  syrup  of  whichever  salt  was  indicated;  I  prefer  (Gard- 
ner's syrups  as  being  the  most  stable  on  the  market.  This  must  n(;t 
be  confounded  with  the  combined  Hypophosphites.  The  latter  prep- 
arations I  used  for  several  years  in  a  large  number  of  cases,  and  be- 
came finally  convinced  of  the  truth  of  Churchill's  teachings,  that  the 
compound  syrup  of  the  Hypophosphites  is  distinctly  injurious  to  phthi- 
sical patients.  The  Hypophosphite  of  Soda  is  generally  the  most 
useful,  and  is  given  in  apyretic  cases  where  there  is  not  much  expec- 
toration. 

The  quinia  salt  is  used  temporarily  when  the  temperature  is  over 
\oo^  F.,  and  the  lime  salt  where  there  is  too  free  expectoration,  six 
or  seven  grains  daily  being  the  maximum  dose."    (Page  113). 

For  reports  of  additional  cases  of  phthisis  cured  by  Hypophos- 
phites, the  reader  is  referred  to  papers  of  the  following  physicians, 
republished  herein. 

(Three  cases  in  the  first,  second  and  third  stages,  selected  at  ran- 
dom, to  illustrate  his  method,  by  the  late  L.  de  Bremon,  M.  D.,  page 
92.)  History  of  twelve  cases  of  Phthisis  Pulmonalis,  treated  by 
Syrups  of  Hypophosphites,  eight  recoveries,  four  deaths,  by  W. 
H.  Bentley,  M.  D.,  Cold  Spring,  Woodstock  P.  O.,  Ky.  (page 
95);  J.  R.  Fraker,  M.  D.,  Marlboro,  N.  Y.  (page  99);  Malcolm  Gra- 
ham, M.  D.,  Jonesville,  Mich,  (page  102);  J.  C.  Willson,  M.  D.,  Morley, 
N.  Y.  (page  T03);  P.  J.Bailey,  M.  D.,  Dawson,  Ky.  (page  104);  Walter 
M.  Darnell,  M.  D.,  Belton,  Texas,  (page  104). 

Richitis. — The  Clinical  Record  is  full  of  instances  of  cure  of  this 
condition  by  Hypophosphite  of  Lime.  A.  Springer,  M.  D. ,  Lewiston, 
Me.,  gives  experience  at  the  ''Home"  for  sick  and  needy  children 
at  that  place.    (Page  117.) 

PHOSPHORUS  ASSIMILATION. 

THE  ELEMENT  AND  ITS  COMPOUNDS  CONSIDERED  AS  TO  AVAILABILITY 

By  R.  W.  GARDNER.  New  York. 

(Published  by  N'ew  York  Medical  Record,  January  27,  1877.) 

When  phosphorus  is  administered  in  a  free  state  its  irritant  ac- 
tion forms  the  greatest  objection  1.0  its  use,  and  limits  the  quantity 


25 


which  may  be  given  with  satety;  it  is  also  necessary  to  give  it  upon  a 
full  stomach,  as  a  precautionary  measure,  as  otherwise  it  is  found  to 
attack  mucous  surfaces  and  produce  irritation;  the  extent  of  such  ac- 
tion depending  upon  the  quantity  administered  or  the  length  of  time 
the  remedy  has  been  continued.  The  largest  dose  usually  given  is 
about  one-twentieth  of  a  grain,  though  one-twelfth  has  been  admin- 
istered, but  not  until  the  tolerating  power  of  the  patient  had  been 
carefully  tested.  Given  in  doses  of  from  one-hundredth  to  one- 
thirtieth  of  a  grain,  it  often  produces  dyspeptic  symptoms,  and  the 
remedy  has  to  be  discontinued. 

Let  us  consider  why  this  occurs. 

Phosphorus  has  such  a  powerful  affinity  for  oxygen,  that  it  must 
be  kept  under  water,  for  when  exposed  to  atmospheric  air  its  union 
with  oxygen  is  so  violent  that  it  inflames  spontaneously.  This  explains 
its  corrosive  action  to  the  stomach,  modified,  no  doubt,  by  its  sur- 
roundings, but  nevertheless  capable  of  producing  the  most  serious 
results  upon  the  delicate  mucous  surfaces  which  are  directly  exposed 
to  its  influence. 

Phosphorus  cannot  be  absorbed  m  its  pure,  (elementary)  state; 
a  certain  degree  of  oxidation  must  have  taken  place  before  it  reaches 
a  condition  adapted  for  assimilation. 

When  it  has  thus  become  partially  oxidized,  however,  it  has  lost 
its  corrosive  action,  and  is  then,  and  not  until  then,  in  a  condition  to 
fulfill  its  valuable  agency  in  contributing  to  nerve  power  and  vital  force. 

The  remedial  action  of  phosphorus  is  doubtless  exerted  from  the 
time  it  has  become  sufficiently  oxidized  for  absorption,  and  during  the 
whole  of  its  subsequent  oxidation,  until  it  has  finally  reached  its  ulti- 
mate oxidized  state,  the  phosphate. 

My  reasons  for  forming  this  conclusion  are,  that  the  eliminations 
of  phosphorus  from  the  body  are  always  in  the  condition  of  phosphate^ 
and  also  that  the  phosphate  is  so  firm  in  its  chemical  behavior  as  to 
lead  naturally  to  the  behef  that  for  this  purpose  it  is  unavailable,  or 
to  use  a  vulgarism,  it  has  "burned  out"  and  having  passed  its  period 
of  usefulness,  is  eliminated. 

Phosphorus  exists  in  the  vegetable  world  in  the  condition  of  phos- 
phate only;  in  animal  tissues  and  in  fish,  etc.,  in  a  partially  oxidized 
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state,  constantly  undergoing  the  oxidizing  process,  and  finally  beings 
thrown  off  as  effete  matter. 

Does  not  this,  at  least  partly,  explain  the  superior  vitality  and 
nervous  power  of  those  who  partake  largely  of  animal  food? 

It  is  also  rarely  the  case  that  animal  organisms  appropriate  ele- 
mentary substances  directly.  If  we  examine  the  matter,  we  will  find 
that  all  articles  of  food,  contain  these  elements  in  a  condition  of 
chemical  combination,  and  by  a  reciprocal  action  nature  discards 
useless  or  exhausted  substances  for  such  as  she  requires,  each  imme- 
diately forming  new  compounds,  the  one  destined  for  elimination,  the 
other  for  assimilation. 

These  views  naturally  lead  to  the  conclusion  that  phosphorus 
should  be  preferably  administered  in  its  lowest  oxidized  state,  rather 
than  in  the  elementary  condition,  and  never,  where  its  assimilation  is 
desired,  in  the  condition  of  phosphate. 

The  next  question  is,  how  to  get  at  it? 

Phosphorus,  uncombined,  passes  directly  to  its  highest  condition 
of  oxidation,  unless  retarded  by  chemical  union  with  a  base;  this 
leads  us  to  a  second  conclusion,  viz. : 

That  phosphorus  in  its  most  desirable  form  cannot  be  obtained 
except  by  such  a  chemical  combination  as  will  stay  the  oxidation  at 
this  point,  and  render  it  available  for  therapeutic  action.  In  the 
search  for  such  a  compound,  there  seems  none  so  well  suited  to  the 
purpose  as  the  several  Hypophosphites. 

They  embrace  quite  a  range  of  salts,  iime,  soda,  iron, 
potassium,  manganese,  quinia,  etc.,  each  capable  of  playing  an 
important  part  in  a  subordinate  capacity,  while  the  phosphorus  ele- 
ment becomes  the  most  important.  The  phosphide  of  zinc  has  been 
suggested  and  used  to  some  extent,  but  this  does  not  seem  a  suffi- 
ciently definite  compound,  producing  irritant  action  and  unpleasant 
results.  The  Hypophosphites,  however,  while  entirely  non-irritant^ 
and  held  by  such  a  feeble  affinity  as  to  be  readily  decomposed,  not 
only  contain  oxygen  in  its  least  combining  proportion,  but  represent 
a  larger  proportion  of  phosphorus,  relatively,  than  any  of  its  other 
compounds. 

It  is  found,  however,  that  unfortunately  their  therapeutic  value  is 
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much  lessened  by  the  impurities  always  found  in  the  commercial' 
salts  and  the  ordinary  preparations  of  them. 

It  is  very  desirable  that  they  be  administered  in  a  perfectly  pure- 
and  neutral  state,  and  unless  they  have  been  given  in  this  condition, 
their  medicinal  value  has  not  been  properly  tested.    This  is  proven 
by  the  superior  results  attained  by  the  use  of  such  salts  at  the  Euro- 
pean hospitals. 

The  salts,  being  chemically  pure  and  in  solution,  should  be  pre- 
served against  putrifaction  and  atmospheric  influence  by  conversion 
into  syrups. 

Sugar  is  the  best  preservative  agent,  as  it  does  not  cause  decom- 
position and  excludes  atmospheric  air.  Prepared  in  this  manner  the 
salts  have  been  found  much  more  prompt  and  assimilable. 

They  should  be  almost  wholly  devoid  of  medicinal  taste,  except 
in  the  case  of  iron,  and  in  this  the  ferruginous  taste  is  only  mildly 
perceptible.  The  syrups  of  lime,  of  soda,  and  of  potassa  should  be 
entirely  free  from  the  alkaline  taste  common  to  these  preparations, 
and  should  never  let  fall  a  precipitate,  which  is  a  sign  of  the  presence 
of  impurity. 

GARDNER'S    SYRUPS    OF    CHEMICALLY  PURE 

HYPOPHOSPHITES. 

Prepared  in  strict  accordance  with  Churchill's  views,  enabling' 
physicians  to  follow  his  methods  in  the  treatment  of  phthisis,  by 
which  thousands  of  authenticated  cases  have  been  cured. 

SUMMARY  OF  CHURCHILL'S  METHODS  IN  PHTHISIS. 

1.  The  Hypophosphites  of  Soda,  Lime  and  Quinia  are  the  only  ones- 

indicated. 

2.  The  Hypophosphite  must  be  chemically  pure. 

3.  They  must  not  be  coinbined  for  use  in  phthisis. 

Why  not?  Because  they  act  in  antagonism  to  each  other,  the 
different  bases  being  indicated  in  different  stages  of  the  disease 
and  the  several  salts  differing  in  therapeutic  action. 

Churchill  never  uses  them  in  combination. 

All  statements  that  he  did  or  does  are  false  and  misleading... 
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The  proofs  of  the  above  are  in  this  pamphlet. 

'I'he  Hypophosphite  should  be  used  only  in  the  form  of  syrup. 

Why?  Because  as  salts  they  will  not  keep  in  the  proper  condi- 
tion, the  protective  action  of  the  sugar  being  necessary  to 
prevent  atmospheric  oxidation. 

The  pure  Hypophosphites  are  neutral  not  alkaline. 

Soda  is  indicated  in  the  incipient  stage,  as  a  rule,  with  exceptions. 

Lime  is  indicated  in  the  second  and  third  stages,  as  a  rule,  with 
exceptions. 

Hypophosphite  of  Quinia  is  indicated  in  the  initial  treatment  of 
far  advanced  cases,  to  be  followed  by  the  Hypophosphite  of 
Lime,  or  Soda,  later  on,  when  it  can  be  borne. 

Lime  reduces  expectoration,  frequently  causing  cough;  the  soda 
should  then  be  used. 

Soda  mildly  favors  expectoration;  if  too  free,  the  lime  should  be 
substituted. 

The  tendency  of  the  Hypophosphite  is  to  create  plethora. 
While  this  condition  is  necessary  to  the  cure,  it  favors  hemor- 
rhage. 

Discriminating  dosage  is  therefore  necessary. 

Any  Hypophosphite  given  too  freely  will  produce  pathogenic  or 
toxic  effects,  such  as  a  too  rapid  softening  and  expectoration 
of  the  tubercular  deposit,  lassitude,  prostration,  headache, 
giddiness,  fever,  indigestion,  loss  of  appetite,  colic  or  diar- 
rhoea, epistaxis  and  haemoptysis. 

These  effects  are  produced  more  readily  by  some  salts  than  by 
others. 

Of  those  used  in  phthisis,  viz.,  lime,  soda  and  quinia,  the  lime  is 
the  most  apt  to  be  productive  of  these  undesirable  results. 

If  weak  and  emaciated,  or  if  the  case  be  well  advanced,  let  the 
commencing  dose  be  very  small,  even  07ie  grain  in  twenty- four 
hours  in  some  cases,  and,  if  well  borne,  gradually  increase, 
keeping  well  within  the  physiological  effect. 

The  maximwn  quantity  to  exhibit  in  phthisis,  during  twenty-four 
hours,  is  seven  grains. 

-Do  not  give  a7iy  other  drug  with  a  Hypophosphite. 
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r8.  Lay  aside  the  Hypophosphite  when  combating  complications. 

19.  Cod  liver  oil  is  co?itra-indicated  in  any  stage  of  the  disease. 
Why?    Because  it  produces  plethora;  the  Hypophosphite  also 

produces  plethora;  when  used  together,  such  a  plethoric  state 
is  produced  that,  to  avoid  hemorrhage,  the  Hypophosphite 
must  be  discontinued;  the  Hypophosphites,  being  the  remedy 
for  the  diathetic  state,  must  be  continued,  or  the  treatment  is 
useless. 

20.  All  stimulants  are  conti^a-indicated. 

Why?  They  prevent  the  return  of  strength  aijd  bring  on  a  re- 
currence or  an  aggravation  of  cough,  fever  and  sleeplessness. 

As  their  effect  upon  the  system  consists  in  a  stimulation  of  the 
circulation  and  a  diminution  of  oxidation,  it  is  directly  contrary 
to  that  of  the  Hypophosphites. 

21.  You  should  usually  get  results  within  tnio  weeks. 

22.  If  not,  look  for  the  cause. 

It  will,  generally,  be  found  to  be  one  of  the  following: 
The  Hypophosphite  is  i7npure  and  incapable  of  producing  proper 
results. 

You  are  producing  pathogenic  effects  by  overdosing. 
You  are  using  stimulants^  which  prevent  the  action  of  the  Hypa- 
phosphite. 

You  are  giving  anodynes  or  other  drugs  to  allay  cough,  pi^peure 

sleep  or  control  night-sweats. 
You  are  using  contra-indicated  Hypophosphites,  or  conabinations 

of  them,  the  bases  of  which  are  therapeutically  an.tagonistic, 

or  produce  pathogenic  effects. 
You  are  giving  cod  liver  oil  along  with  the  Hypophosphite. 
A  complication  has  arisen  which  requires  special  treatment. 
The  disease  is  so  far  advanced  as  to  be  hopeless. 

23.  Continue  the  treatment  within  physiogenic  limits,  intermitting 

€very  third  week,  until  the  diathesis  is  removed,  and  then  use 
occasionally  as  prophylactic. 

24.  Gardner's  Syrup  of   Hypophosphite  of  Lime,  and  Syrup  of  Hy- 

pophosphite of  Soda,  each  contain  twenty  grains  of  tlie  chem- 
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ically  pure  salt  to  the  ounce.  Each  teaspoonful,  therefore, 
represents  two  and  one-half  grains. 

This  quantity  three  times  a  day  is  the  largest  amount  that  should 
ever  be  prescribed  in  phthisis. 

The  average  dose,  in  this  disease,  is  i/iuc/i  less. 

The  physiological  dose  will  vary  with  every  case,  and  must  be 
carefully  sought  and  the  patient  frequently  observed,  lest  the 
remedy  produce  pathogenic  effects. 

The  syrup  may  be  given  in  milk,  coffee,  water,  or  in  a  little  lem- 
onade, if  it  is  found  to  be  more  acceptable  to  the  patient. 

25.  cjardner's  Elixir  of  the  Hypophosphite  of  Quinia  contains  eight 

grains  of  the  chemically  pure  salt  in  one  ounce. 

26.  Night-sweats  will  yield,  in  time,  to  the  Hypophosphite  alone. 

27.  Complications  must  be  treated  as  they  arise,  discontinuing  the 

Hypophosphite  in  the  meantime,  but  resuming  it  again  when 
acute  symptoms  have  subsided. 

28.  In  case  pathogenic  symptoms  are  accidentally  produced,  at  once 

discontinue  the  Hypophosphite,  and  take  it  up  again  after  ten 
days  or  two  weeks,  in  smaller  quantit}'. 

29.  Much  further  information  is  contained  in  the  body  of  this  pamphlet. 
//  will  pay  you  to  read  it  carefully. 

30.  Physicians  desiring  to  test  this  treatment  will  please  bear  in  mind 

that  the  chemical  purity  of  the  salts  is  an  absolute  necessity 
for  success;  that  they  must  be  specially  prepared  and  immedi- 
ately protected  in  syrup  to  preserve  them  in  a  proper  condi- 
tion for  medicinal  use;  that  some  unprincipled  druggists  do  not 
hesitate  to  substitute  preparations  made  by  themselves  or  bought 
in  bulk  in  the  market,  even  when  a  particular  manufacture  is 
stipulated  by  the  physician  on  his  prescription.  Obviously, 
then,  the  treatment  has  7tot  been  properly  tested,  unless  XXiQ  para- 
mount condition  of  purity  has  been  observed. 
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GARDNER'S    SYRUP    OF    CHEMICALLY  PURE 
HYPOPHOSPHITE  OF  SODA. 
Strength. — Twenty  grains  in  one  fluid  ounce. 
Dose. — Variable  in  phthisis,  and  never  more  than  one  teaspoon- 
ful  three  times  a  day. 

In  other  diseases  larger  doses  may  be  used,  though  one  teaspoon- 
ful  three  times  a  day  is  an  average  dose. 
Indications — 

Phthisis. — In  the  early  stages  of  the  disease,  as  a  rule,  unless 
contra-indicated;  when  expectoration  is  not  sufficiently  free;  in  any 
stage  of  the  disease,  as  an  alternative,  when  the  lime  salt,  being  indi- 
cated, disagrees.  [Exception. — In  the  initial  treatment  of  far  ad- 
vanced cases,  when  the  quinia  salt  would  be  indicated.]  As  a  pro- 
phylactic in  convalescence. 

Defective  Nutrition. — Adynamic  conditions  of  the  nervous 
system,  marasmus,  amenorrhoea,  functional  inactivity,  convalescence 
fiom  low  forms  of  disease,  impoverished  blood  [boils,  abscesses, 
pimples,  etc.];  uterine  fibroids,  mental  and  cerebral  diseases,  sub- 
acute and  chronic  bronchitis,  and  in  the  sequelae  of  inflammatory 
diseases  of  the  respiratory  organs;  convalescence  from  ''la  grippe" 
and  pneumonia. 


GARDNER'S    SYRUP    OF    CHEMICALLY  PURE 
HYPOPHOSPHITE  OF  LIME. 
Strength. — Twenty  grains  in  one  fluid  ounce. 
Dose. — Variable  in  phthisis,  and  never  more  than  one  teaspoon- 
ful  three  times  a  day. 

In  other  diseases  larger  doses  may  be  used,  though  one  teaspoon- 
ful  three  times  a  day  is  an  average  dose. 
Indications — 

Phthisis. — Second  and  third  stages;  when  diarrhoea  is  present; 
if  patient  is  pregnant;  when  expectoration  is  too  profuse;  in  any 
stage  of  the  disease,  as  an  alternative,  when  the  soda  salt  being  in- 
dicated, disagrees.  [Exception. — In  the  initial  treatment  of  far  ad- 
vanced cases,  when  the  quinia  salt  would  be  indicated. 

Defective  Ossific  Action.  [Rickets,  defective  teeth  in  adults, 
difficult  and  retarded  detention  in  children;  broken  limbs  and  frac- 
tures],— Adynamic  conditions  of  the  nervous  system;  defective  nutri- 
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tion;  chronic  myelitis;  chlorosis;  anoemia;  functional  inactivity;  weak- 
ness during  pregnancy  and  lactation,  and  in  all  diseases  depending 
upon  incomplete  and  retarded  development. 

FREE    PHOSPHORUS    INVARIABLY    AND  NECESSARILY 
CHANGED  TO  HYPOPHOSPHITE  IN  THE 
STOMACH  BEFORE  ABSORPTION. 

By  R.  W.  GARDNER,  New  York. 

(Published  by  N'eiu  York  Medical  Record^  February  22,  1879.) 

It  is  claimed  that  the  chemical  changes  occurring  to  substances 
after  entering  the  body,  cannot  be  followed  out  intelligently  owing  to 
the  complication  caused  by  the  modifying  influences  of  vital  and 
functional  action,  the  presence  of  a  multitude  of  substances,  and  the 
changed  scene  of  action  as  compared  to  the  laboratory,  ren- 
dering it  impossible  to  note  changes  as  they  occur;  all  of  which,  as  a 
rule,  with  some  exceptions,  is  doubtless  true. 

One  exception  to  this  rule,  I  believe  to  be  the  changes  undergone 
by  free  phosphorus  from  the  time  of  its  introduction  into  the  stomach 
until  by  absorption  it  leaves  it. 

My  reasons  for  thus  excepting  phosphorus  during  the  period 
mentioned  are : 

That  it  is  an  element  incapable,  primarily,  of  chemical  action  in 
such  locality,  except  in  certain  well-known  directions,  which  change 
is  a  necessity  with  it,  as  a  preliminary  step  to  further  combinations. 

The  first  change  that  occurs  must  be  that  it  unites  with  some- 
thing else,  because,  being  an  element,  it  is  itself  ultimate;  it  there- 
fore exerts  single  elective  affinity — its  strongest  affinity  is  for  oxygen. 

Having; proceeded  thus  far,  I  will  state  my  reasons  for  the  con- 
elusions  heading  this  paper: 

Solutions  of  phosphorus  are  precipitated  in  the  stomach  previous 
to  assimilation. 

Water  precipitates  phosphorus  from  its  solutions,  when  it  mixes 
with  its  solvent. 

Therefore,  phosphorus  must  be  precipitated  from  its  alcoholic 
solution  by-the  aqueous  character  of  the  stomach  secretions. 
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Phosphorus  dissolved  in  ether,  if  given  in  this  form,  is  left  by  the 
evaporation  of  the  solvent;  and  the  oleaginous  solution,  having  under- 
gone pancreatic  emulsification,  is  changed  by  that  process  to  a  con- 
dition which  admits  of  union  with  aqueous  secretions  in  any  propor- 
tion, and  as  emulsification  must  have  taken  place  before  fats  can 
be  absorbed,  the  phosphorus,  but  sparingly  soluble  in  the  oil  origin- 
ally, must  be  precipitated  when  the  oil  is  not  only  emulsionized,  but 
combined  with  aqueous  secretions  at  the  time  of  assimilation;  hence, 
phosphorus,  even  if  given  in  solution,  reaches  the  condition  of  sub- 
stance in  the  stomach,  before  absorption  can  take  place. 

Phosphorus  being  insoluble  in  stomach  juices  is  incapable  of 
endosmosis,  until  by  chemical  change,  it  is  rendered  soluble. 

Its  natural  and  strongest  affinity  being  for  oxygen,  an  atom  of 
phosphorus  (P),  unites  with  an  atom  of  oxygen  (O),  two  molecules 
of  wates  from  the  stomach  secretions  (2  H  O)  now  unite  with  it,  and 
the  result  is  2  H  O,  P  O  (Hypophosphorous  Acid),  and  as  the  free  acid 
cannot  exist  in  the  presence  of  bases  without  union,  and  as  such  bases 
are  always  present  in  the  stomach,  this  union  occLirs  naturally,  and  a 
Hypophosphite  is  produced,  affording  the  first  soluble  condition  of  the 
phosphorus  originally  given — necessarily  in  very  small  proportion, 
from  the  limited  quantity  of  phosphorus  (j-^q-  to  of  a  grain)  toler- 
ated by  the  patient. 

During  the  oxidation  of  the  phosphorus  in  the  stomach,  phospho- 
retted  hydrogen,  is  given  off  (a  result  always  occurring  during  the 
primary  oxidation  of  phosphorus),  and  this  having  an  avidity  for 
water,  is  taken  up  by  the  stomach  juices,  and  being  then  in  a  con- 
dition favorable  for  such  action,  is  absorbed. 

This  accounts  for  the  constitutional  toxic  action  of  phosphorus,- 
evidenced  by  haematomata  upon  the  heart,  pleura,  liver,  kidneys, 
etc., — for  the  odor  of  phosphorus  pervading  the  body  of  a  person 
poisoned  by  phosphorus,  and  also  for  the  peculiar  '*match- 
like"  eructations  complained  of  by  patients  when  taking  free  phos- 
phorus. 
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HYPOPHOSPHrrKS  VERSUS  PHOSPHATES. 

Tiv  R.  w.  c;ardnek. 

(l^ublished  by  Neiv   York  Medical  Record^  December  17,  1881.) 


1  have  prepared  a  statement  of  the  amount  of  phosphorus  con- 
tained in  Hypophosphites  and  phosphates,  showing  the  superior 
power  of  the  Hypophosphites  over  phosphates,  as  a  carrier  of  this  ele- 
ment, and  accompanied  by  a  brief  statement,  showing  why  Hypo- 
phosphites are  the  best  assimilants  of  phosphorus. 

(0  =  8.) 


HYPOPHOSPHITES. 
100  PARTS  BY  WEIGHT. 

PHOSPHORUS,  '  PHOSPHATES. 
PER    CENT.    1         TOO  PARTS   BY  WEIGHT. 

PHOSPHORUS, 
PER  CENT. 

36-47 
35-IO 
29-75 

33-33 

8.33 

Quinia  (neutral  tribasic)  

13-46 
8.61 
17.67 
17.22 
4.20 

Also  a  table,  showing  the  percentage  by  weight  of  oxygen,  nec- 
essary to  be  absorbed  by  the  phosphorus  element  of  the  Hypophos- 
phites, to  convert  them  into  phosphates,  while  the  latter,  being 
already  fully  oxidized,  absorb  none. 


(0  =  8.) 


TOO  PARTS  BY  WEIGHT  OF  HYPOPHOSPHITES  MUST  ABSORB  OF  OXYGEN. 


PER  CENT. 


Lime,  to  convert  into  phosphate,  must  absorb. 
Soda,    "      "         "           "           "  II 
Potassa,  "     "        "           "           "  II 
Iron,      "     "         "           "  II 
Quinia,  "  |_|  |^  


37.65 
36.24 
30.71 
34-41 
8.60 


As  Hypophosphites  become  oxidized,  the  relative  proportion  of 
phosphorus  contained  in  the  resulting  compound  becomes  less  by  the 
increase  in  weight  of  the  substance,  and  the  power  to  absorb  oxygen 
:(to  which  property  the  therapeutic  value  of  these  salts  are  mainly 
due)  becomes  less  and  less,  until,  when  fully  oxidized  to  the  condi- 
tion of  phosphate,  their  efficacy  as  phosphorus  assimilants  ceases.  *  *  * 
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CHURCHILL  AND  OTHER  EMINENT  AUTHORITIES  ON 
THE  THERAPEUTIC  ACTION  OF  HYPOPHOSPHITES, 
IN  PHTHISIS  AND  OTHER  DISEASES. 

Physiogenic  Effects. — Physiogenic  action  consists  in  the 
increase  or  decrease  of  some  one,  or  several,  of  the  natural  functions, 
without  their  exceeding  the  physiological  or  their  natural  and  health- 
ful limit,  and  consequently  without  the  production  of  morbid  phenom- 
ena.   These  may  be  classified  as  follows: 

Increase  of  nervous  energy,  with  unusual  feeling  of  ease  and 
comfort. 

Increase  of  appetite,  improved  digestion,  more  regular  action  of 
the  bowels. 

Increased  activity  of  hematosis,  or  the  blood-forming  process. 

After  a  time,  evident  signs  of  venous  plethora,  shown  in  color  of 
the  face,  redness  of  the  mucous  membrane  of  the  lips  and  eyes,  and 
the  fullness  of  the  superficial  veins. 

Menstruation  becomes  easier,  more  abundant,  and  regular. 

Patient  generally  gains  in  weight,  with,  seemingly,  at  first,  no 
increase  in  adipose  tissue. 

This  increase  of  nutritive  action  is  sometimes  remarkably  mani- 
fest in  development  of  hair  and  teeth." 

[When  given  to  teething  children  who  are  pale,  peevish,  sad, 
emaciated,  without  appetite  or  strength,  suffering  from  fever  and 
diarrhoea,  loss  of  sleep,  and  apparently  in  imminent  danger  of  con- 
vulsions, I  have  never  seen  a  single  case  where  the  whole  of  these 
symptoms  have  not  yielded  to  a  few  doses  of  Hypophosphite  of  Lime, 
and  the  evolution  of  the  teeth  afterward,  proceed  as  if  in  perfect 
health.] 

Pathogenic  Effects. — These  include  all  effects  produced  by 
the  remedy,  different  from  those  which  exist  in  the  normal  state.  As 
soon  as  there  is  any  manifestation  of  a  morbid  phenomenon,  the 
action  must  be  looked  upon  as  pathogenic. 

These  effects  are  produced  when  the  Hypophosphites  have  been 
taken  too  long,  or  in  too  large  doses. 

Breathing  may  become  short  and  uneasy;  there  are  pains  in  the 
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chest  and  aggravation  of  cough  and  expectoration,  and  at  this  period 
ausculation  frequently  shows  increase  of  the  local  signs,  consequent 
upon  augmented  hyperaemia  of  the  lungs. 

If,  in  spite  of  these  symptoms,  the  use  of  the  remedy  is  per- 
severed in,  haemorrhage  takes  place  from  the  respiratory,  or  even 
from  the  digestive  mucous  membrane.  This  generally  makes  its  first 
appearance  in  the  shape  of  bleeding  from  the  nose,  after  which  there 
may  be  an  attack  of  haemoptysis,  perhaps  for  the  first  time. 

Persons  kept  in  this  condition  for  a  time  are  affected  with  piles, 
and  those  which  they  formerly  had,  and  which  had  disappeared,  are 
reproduced;  this  may  go  to  the  extent  of  real  intestinal  haemorrhage. 

Most  of  the  symptoms  may  show  themselves  from  the  very  begin- 
ning of  the  treatment,  if  it  is  begun  with  too  large  doses. 

They  are  more  easily  and  rapidly  produced  in  proportion  to  the 
youth  and  sensitiveness  of  the  patient,  as  in  the  case  of  women,  chil- 
dren, and  people  of  nervous  or  sanguine  temperament. 

Among  the  different  signs  of  this  pathogenic  condition,  two 
deserve  particular  attention. 

Fulness  of  the  face;  and  bleeding  at  the  nose. 

The  fulness  of  the  face,  as  the  name  indicates,  refers  to  a  peculiar 
look  of  the  patient,  similar  to  what  may  be  observed  in  delicate  per- 
sons after  a  hearty  meal,  or  after  moderate  exercise.  There  is  often 
a  flush  on  the  face;  which  to  the  inexperienced  observer  resembles 
that  of  perfect  health;  the  cheeks  are  less  hollow,  sometimes  appear 
quite  full,  and  when  this  state  has  reached  its  maximum,  there  is  a 
slight  swelling  or  puffiness  of  the  malar  region,  and  the  lower  eyelid. 

This  peculiar  aspect  is  not  the  same  as  the  look  of  hectic  fever.. 
The  redness  of  the  facies  is  not  sharply  circumscribed  to  the  cheeks, 
but  spread  over  the  whole  face,  as  in  a  state  of  health. 

When  once  carefully  observed  it  is  not  difficult  to  recognize  again. 
The  slighter  the  amount  of  local  lesion,  the  more  strongly  marked  it 
appears,  and  the  earlier  it  occurs;  sometimes  at  the  end  of  a  few  days. 

It  is  more  apparent  in  persons  of  a  lymphatic  or  sanguine,  than 
those  of  a  bilious  or  nervous  temperament. 

This  is  a  sign  of  great  clinical  value,  for  it  indicates  that  the 
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physiogenic  action  of  the  remedy  is  near  or  has  already  reached  its 
maximum. 

It  is  therefore  highly  important  that  it  should  be  recognized  in 
time,  as  it  enables  the  physician  to  forsee,.  and  consequently  by  sus- 
pending or  decreasing  the  treatment,  to  prevent  the  accidents  or 
complications  which  would  not  fail  to  follow  if  it  were  injudiciously 
persevered  in. 

This  fulness  of  the  facies  marks  the  limit  of  physiogenic  action, 

Epistaxis  shows  that  the  patient  is  entering  the  sphere  of  patho- 
genic phenomena.  These  latter  are  frequently  preceded  by  this  sign, 
which  is,  therefore,  particularly  worthy  of  attention. 

I  have  shown  the  necessity  of  distinguishing  between  the  physio- 
genic action  of  a  remedy  and  its  pathogenic  manifestations.  In  like 
manner  it  is  indispensable  that  a  distinction  should  be  made  between 
its  therapeutic  effects,  and  the  curative  result. 

As  I  have  already  explained,  the  therapeutical  effects  of  a  medic- 
inal agent  are  the  result,  either  of  its  physiogenic  or  of  its  patho- 
genic action;  but  they  are  of  a  more  complex  order,  while  they  are 
less  complex  than  .the  curative  result. 

Eacli  step  in  these  different  orders  of  phenomena,  therefore  re- 
quires for  its  manifestation  an  increasing  number  of  conditions,  be- 
cause each  step  in  the  scale  is  more  complex  than  the  one  which  pre- 
cedes it. 

The  cure  will  be  the  final  term,  the  result  of  the  different  ante- 
cedent modifications  produced  in  the  system  and  can  only  be  arrived 
at  provided  they  are  maintained  within  certain  limits^  and  kept  up  for  a 
■sufficient  length  of  time.  Churchill. 

The  Bacillus. — Upon  this  subject  Dr,  Churchill  says: 
The  discovery  by  Koch,  of  a  micro-organism  characteristic  of 
tubercle,  has  induced  some  people  to  suppose  that  the  new  theory 
rendered  all  our  previous  knowledge  of  the  subject  useless.    Let  us 
5ee  how  far  this  is  correct. 

The  ascertained  facts  may  be  summed  up  as  follows: 
The  cells  of  tubercle,  particularly  the  giant  cells,  contain  micro- 
scopic objects,  having  the  shape  of  rods,  which  occur  singly,  in  pairs, 
or  in  bundles.    They  are  non-motile,  they  form  spores,  can  be  culti- 
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vated  artificially  out  of  the  body  in  different  animal  media,  such  as 
the  serum  of  the  blood,  and  these  artificial  productions  may  be  inoc- 
culated  and  reproduce  the  original  disease. 

How  much  of  this  knowledge  of  facts  only  comes  to  confirm  our 
previous  knowledge,  and  how  much,  is  really  an  addition  to  it? 

First  of  all,  as  a  means  of  diagnosis,  some  observers  contend  that 
the  characteristic  bacilli  are  always  met  with  in  tuberculosis;  this, 
however,  is  not  yet  established  beyond  doubt.  But  even  if  it  were, 
it  would  not  carry  us  much  further  than  we  were  before.  The  micro- 
scopic characters  of  tubercle  are  well  known,  and  there  are  few  cases 
in  which  it  may  not  be  recognized  with  the  naked  eye. 

So  also  with  regard  to  the  diagnosis  of  the  disease.  It  is  not 
very  often  that  the  history  of  a  case,  coupled  with  the  local  chest 
signs,  will  leave  an  experienced  practitioner  in  any  doubt  as  to  the 
nature  of  the  case  he  has  to  deal  with.  So  far,  therefore,  it  is  in  a 
small  number  of  doubtful  cases  that  the  presence  of  the  new  bacillus 
would  be  important,  provided  always,,  that  it  be  estabished  beyond 
doubt,  which  is  not  the  case,  that  the  bacillus  is  the  efficient  cause  of 
tubercle. 

Again,  the  upholders  of  this  doctrine  contend,  that  these  bacilli 
may  be  inoculated,  but  this  we  already  know  to  be  the  case  with 
tubercle  itself. 

The  importance  of  the  inoculability  of  the  bacillus,  and  of  its 
propagation  by  artificial  cultivation,  would  thus  be  very  much  dimin- 
ished indeed,  and  we  should  be  thrown  back  upon  the  old  question  of 
heterogenesis. 

Froedlander  says  he  has  produced  tuberculosis  in  guinea-pigs  by 
making  them  inhale  a  spray  containing  the  tubercle  bacilli,  hence  it 
has  been  hastily  concluded  that  tuberculosis  and  phthisis  was  emi- 
nently a  contagious  disease;  and  from  this  hasty  inference  a  number 

of  equally  unfounded  and  hasty  inferences  were  as  hastily  dra,wn.  * 
*    *  * 

Common  sense  and  every  day  experience  go  but  a  very  little  way 
in  this  direction.  Statistics  show  that  nurses,  physicians,  and  other 
persons  in  constant  contact  with  consumptives,  are  not  more  liable  to 
the  disease  than  others.    And  if  an  individual  instance  could  be  of 


39 


any  value,  I  might  say  that  for  forty  years  I  have  been  almost  in  daily 
contact,  for  hour's  together,  with  consumptive  patients. 

Besides,  whatever  may  be  the  fate  of  the  new  and  important  re- 
searches, concerning  the  micro-organisms,  as  connected  with  disease, 
the  results  of  therapeutical  practice  are  independent  of  them.  Just 
as  quinine  was  found  to  be  an  antidote  for  intermittent  fever,  centuries 
before  the  discovery  of  marsh  spirochcEta,  its  characteristic  bacillus, 
so  I  may  say  at  the  present  day,  millions  of  cases  of  consumption 
have  been  cured  by  the  Hypophosphites,  before  the  discovery  of  the 
tubercle  bacillus,  and  will  continue  to  be  so,  whether  the  microbe  be- 
comes an  established  fact  or  not.     Churchill^  1888. 

General  Action  of  Hypophosphites. — The  following  state- 
ment by  Churchill  as  to  the  general  action  of  the  Hypophosphites  is 
so  comprehensive,  and  covers  indications  in  so  many  morbid  condi- 
tions, that  I  quote  it  in  this  connection  : 

''The  effect  of  the  Hypophosphites  on  the  tubercular  constitution 
depends  upon  a  general  action  in  the  system^  which  at  a  future  day  will 
come  to  be  recognized  as  of  still  greater  importance  than  their  effects 
in  disease.  In  our  present  imperfect  social  state,  there  is  a  constant 
tendency  to  increased  disturbance  of  the  conditions  of  normal  nutri- 
tion, which  is  effectually  combated  by  the  use  of  the  Hypophosphites 
as  an  occasional  and  temporary  nutriment. 

This  result  can  be  obtained  by  no  other  means  hitherto  known 
than  the  use  of  some  one  of  the  oxidizable  phosphorus  compounds, the 
best  of  which  are  the  Hypophosphites. 

By  means  of  these  therapeutical  agents,  the  functions  of  inner- 
vation or  nerve  power,  of  sanguification  or  blood-forming  process, 
and  of  interstitial  nutrition,  which  are  the  three  primordial  functions 
in  the  animal  system,  may  be  kept  or  gradually  raised  to  the  very  highest 
degree  of  intensity  of  which  the  organic  conditions  of  the  subject 
will  admit. 

Precautions.— The  following  precautions  must  always  be  ob- 
served. If  tuberculosis  depends  upon  the  want  of  the  oxidizable 
phosphorus  in  the  system,  it  is  clear  that  the  introduction  and  as- 
similation of  the  Hypophosphites  will  supply  this  want,  but  this 
phosphorus  does  not  exist  in  the  organism  in  an  isolated  or  free 
state.    It  is  only  one,  although  the  most  important  and  characteristic 
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among  several  other  principles  which  unite  to  make  up  the  phos- 
phide, or  oxidizable  phosphorized  proximate  principles.  These  other 
elements  must  be  provided  by  the  organism,  must  combine  with  the 
new  element  medicinally  supplied,  and  the  resulting  compounds  must 
be  built  up  in  the  system  itself.  This  is  a  process  of  integration 
which  depends,  it  is  true,  upon  the  presence  in  the  system  of  the  ele- 
ments required,  without  which  it  cannot  take  place,  but  which  is  in- 
fluenced by  the  activity  of  other  functions,  and  above  all  by  those  of 
assimilation,  respiration  and  sanguification.  Now  each  of  these  three 
different  functions  may  vary,  and  do  vary,  in  every  individual,  so 
that  even  should  the  phosphorized  element  be  always  supplied  in  the 
same  quantity,  it  will  not  be  worked  up  in  all  cases  with  the  same 
amount  of  activity.  It  is  evident,  for  instance,  that  a  patient  in 
whom  the  appetite  or  digestive  function  is  impaired  will  take  less 
nutriment,  even  if  he  takes  the  same  amount  of  phosphorus,  and 
consequently  build  up  less  of  the  principles  containing  the  phosphide 
element,  than  one  in  whom  the  digestive  functions  are  sound.  The 
same  will  be  the  case  when  the  lungs  are  seriously  damaged  and  the 
respiratory  power  considerably  impaired.  Here  the  activity  of  san- 
guification will  be  diminished,  because  all  the  elements  of  nutrition 
supplied  by  the  digestive  process  must  first  pass  through  the  lungs 
and  be  sufficiently  oxidized  before  they  become  completely  incor- 
porated in  the  blood,  and  are,  so  to  speak,  adopted  by  the  system. 
It  follows  from  this  that  the  improvement  of  a  consumptive  patient 
under  the  Hypophosphites  should  be  slow  and  gradual.  The  more 
advanced  the  disease,  the  more  gradual  should  be  the  improvement 
and  the  more  serious  will  be  the  induction  of  pathogenic  symptoms. 
This  last  circumstance  is  the  more  important,  because  the  existence 
of  a  relative  state  of  plethora  is  the  prime  condition  of  cure,  but  it 
is  also  at  the  same  time  a  predisposing  cause  of  hyperaemia  of  the 
lung  tissue  surrounding  the  tubercular  matter,  consequently  of  in- 
flammation and  of  softening  of  the  tubercular  deposit. 

I  have  often  seen  cases  in  which  the  use  of  excessive  or  too  pro- 
longed doses  of  the  Hypophosphites  has  brought  on  rapid  softening 
of  the  tubercular  deposit  and  a  fatal  issue  in  patients,  who  shortly 
before  had  appeared  in  a  fair  way  of  recovery  under  the  treatment. 

When  there  is  any  predisposition  to  hsemorrhage,  the  action  of 
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the  specific  should  be  carefully  watched.  This,  however,  is  not  a 
counter-indication  to  the  use  of  the  Hypophosphites.  It  frequently 
happens,  on  the  contrary,  that  the  tendency  to  haemorrhage  disap- 
pears under  their  influence,  particularly  when  it  depends  upon  the 
diathetic  and  spanhaemic  condition,  that  is,  upon  the  want  of  plastic- 
ity and  vitality  in  the  blood.  I  have  published  several  cases  in  sup- 
port of  this  view,  which  have  since  been  confirmed  by  other  observers. 

As  I  have  seen  cases  of  softening  induced  by  overdoses  of  the 
Hypophosphite,  so  likewise  I  have  either  known  of,  or  have  witnessed 
attacks  of  haemorrhage,  evidently  owing  to  the  same  cause,  or  to  the 
concurrent  use  along  with  the  Hypophosphites  of  Cod  Liver  Oil  or 
of  Iron;  sometimes  to  the  injudicious  use,  in  lieu  of  the  Hypophos- 
phite of  Soda,  or  Lime,  to  the  Hypophosphite  of  Iron,  or  even  of 
free  Hypophosphorous  Acid,  given  by  the  physician  on  account  of  their 
greater  activity;  to  the  over  excitement  of  the  circulation  by  stim- 
ulating liquors;  or,  lastly,  to  the  use  of  a  heterogeneous  jumble  of 
different  Hypophosphites;  oftentimes,  alas!  for  the  poor  patient,  to  a 
mass  of  powerful  therapeutic  agents  dished  up  together. 

I  remember  among  many  similar  cases  a  consumptive  child,  nine 
years  of  age,  who  had  been  ordered  to  take  every  day  a  tablespoon- 
ful  of  Syrup  of  Hypophosphite  of  Iron,  a  large  dose  of  cod  liver  oil, 
a  powerful  tonic  and  a  glass  of  port  wine. 

I  will  now  examine  successively  two  different  kinds  of  results 
which  may  follow  upon  the  use  of  the  Hypophosphites. 

Supposing  that  the  primary  condition,  that  of  purity  of  the  rem- 
edy, has  been  secured,  I  find  that  when  an  improvement  does  take 
place,  the  first  signs  of  it  usually  show  themselves  more  or  less  dur- 
ing the  first  week.  Sometimes  the  patient  notices  it  from  the  very 
first  day.  It  is  seldom  delayed  beyond  a  fortnight,  though  in  some 
exceptional  cases  I  have  known  it  not  to  become  apparent  till  after 
the  lapse  of  as  long  a  time  as  six  weeks.  You  must  not,  therefore, 
despair  of  the  remedy  if  its  action  be  not  immediately  manifest. 
Sometimes  the  improvement  is  apparent  for  all  the  symptoms  at  once; 
sometimes  only  for  some;  at  times  for  a  single  one.  The  appetite  is 
sometimes  the  first  function  to  improve.  At  other  times  it  is  the 
strength,  or  it  may  be  the  cough,  or  sleep,  or  perhaps  fever.  The 
younger  the  patient,  the   more   limited  and  the  more  recent  the 
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disease,  the  shorter  is  the  time  usually  required  for  the  first  reappear- 
ance of  improvement. 

Narcotics,  opiates  and  sedatives  produce  a  contrary  effect  to  that 
of  the  Hypophosphites.  They  prevent  the  return  of  appetite,  they 
bring  on  or  increase  weakness  and  night-sweats.  When,  as  is  fre- 
quently the  case,  the  patient  has  been  under  palliative  treatment  of 
this  kind  for  some  time  previous  to  his  taking  the  Hypophosphites, 
the  action  of  the  latter  will  generally  be  delayed  thereby.  When 
narcotics  or  sedatives  have  been  used  for  the  purpose  of  allaying 
harassing  cough  at  night,  it  will  frequently  happen  that  their  sup- 
pression will  be  attended  with  more  or  less  distress  to  the  patient. 
But  it  must  be  persisted  in  if  we  wish  to  obtain  the  effects  of  the 
specific  treatment. 

Of  late  years  several  pharmaceutical  preparations  have  been 
largely  advertised,  which  consist  of  a  heterogeneous  jumble  of  Hypo- 
phosphites, most  of  which  are  positively  injurious  in  consumption,  as 
I  have  before  said,  and  could  only  be  prescribed  by  a  practitioner 
who  understood  the  matter,  if  it  were  wished  with  deliberate  purpose 
that  a  patient  should  only  improve  for  a  time  and  ultimately  not  get 
well.  These  different  Hypophosphites  are  usually  associated  with 
strychnia.  A  mere  inspection  of  them  suffices  to  show  that  in  a 
pharmaceutical  point  of  view  they  are  utterly  ridiculous,  if  the  word 
monstrous  would  not  be  more  deservedly  applied  in  a  case  like  this, 
where  the  lives  of  thousands  of  persons  are  at  stake.  It  strikes  me 
as  wonderful  beyond  belief  that  such  preparations  should  by  per- 
tinacious quacking  have  received  such  acceptance  among  the  profes- 
sion, and  that  a  medical  journal  could  have  proposed  that  any  such 
as  these  should  be  inserted  in  the  British  Pharmacopoeia. 

Not  a  week  passes  without  my  meeting  with  cases  where  con- 
sumptive patients  are  going  to  the  bad  after  a  temporary  improvement, 
derived  from  the  use  of  these  preparations. 

It  is  thus  seen  that  there  exists  a  number  of  serious  causes  of' 
error  which  should  be  carefully  avoided,  as  they  may  easily  be,  when 
they  are  once  pointed  out.  It  will  occasionally  happen  that  the 
patient  will  look  upon  certain  disturbances  following  the  action  of 
the  Hypophosphites  as  unfavorable,  and  be  thus  induced  to  give  up 
the  treatment.    Such  are  the  following:    The  morning  is  usually  the 
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best  time  to  give  the  Hypophosphite,  but  in  children  and  in  delicate,, 
highly  nervous  persons,  if  the  remedy  be  taken  in  the  morning,  its- 
stimulating  effect  will  sometimes  become  apparent  during  the  night, 
and  the  patient  will  complain  of  restlessness  and  want  of  sleep.  This- 
will  usually  be  got  rid  of  by  changing  the  hour  of  administration. 

By  giving  the  remedy  at  bed  time  absorption  and  assimilation 
take  place  during  the  night,  and  its  physiogenic  effects  of  increased 
comfort,  strength  and  activity  will  then  manifest  themselves  during 
the  day. 

Sometimes  the  patient's  appetite  increases  considerably,  but  the 
digestive  power,  owing  to  the  still  deficient  supply  both  in  the  quan- 
tity and  the  quality  of  the  blood,  has  not  improved  in  the  same  ratio.. 
The  patient,  therefore,  complains  of  increased  difficulty  of  digestion. 

This  is  attributed  to  the  Hypophosphites,  and  they  are  struck 
out.  By  observing  the  very  simple  precaution  of  keeping  at  first  to 
the  same  regimen,  and  the  same  amount  of  food,  antd  only  changing 
and  increasing  them  by  slow  degrees,  this  apparently  uiilavorable  ef- 
fect of  the  Hypophosphites  will  be  seen  to  be  a  result  oi  the  efficacy 
of  their  action. 

Many  cases,  however,  of  gastric  disturbance  noticed  by  other' 
observers  have  been  undoubtedly  due  not  to  this  cause,  but  to  the  im-- 
purity  of  the  salts  used. 

In  the  use  of  these  remedies  one  should  never  lose  sight  of  the* 
necessity  of  advancing  slowly  and  gradually  along  the  whole  line  oi 
improvement.  There  must  be  no  sudden  spurt  or  burst,  and  no  one- 
function  can  be  stimulated  physiologically  and  usefully  to  the  patient? 
unless  the  others  are  able  to  follow  and  keep  up  with  it. 

Health  is  nothing  but  the  equilibrium  of  all  the  functions  of  the 
system.     Churchill,  1888. 


PHOSPHATES  AN.D  HYPOPHOSPHITES. 

THEIR   DIFFERENT   ACTION  EXPLAINED. 

"The  phoj-phates  in  the  animal  economy  are  probably  either  the 
components  of  fully  developed,  and,  consequently,  stationary  histolog- 
ical  elements,  or  the  result  of  retrogressive  metamorphosis;  they  are, 
therefore,  the  residue  of  the  mole  :ular  processes,  which  constitute  the 
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phenomena  of  life,  and  are,  so  to  speak,  the  ashes  of  the  vital  fur- 
nace. These  ashes,  which  constitute  what  I  propose  calling  the 
phosphatic  element^  are  in  part,  if  not  in  the  main,  produced  by  the 
oxidation  or  combustion  of  another  phosphorus  compound  existing 
in  the  system,  and  which  I  propose  should  be  distinguished  from  the 
former,  by  calling  it  the  phosphide  element.  The  latter,  instead  of  be- 
ing a  residue  or  a  component  of  fully  grown,  and,  therefore,  already 
decaying  products,  is  one  of  the  primary  principles  of  all  morphotic 
or  germinal  elements;  it  is,  therefore,  one  of  the  essential  conditions 
of  all  /;'^?-gressive  metamorphosis, — perhaps  of  all  vital  action. 

''This  broad  distinction  between  these  two  biological  elements — 
which  had,  until  my  researches  upon  the  subject,  almost  entirely 
-escaped  the  notice  c^f  physicians,  and  physiologists — will  show  at  a 
glance  that  the  views  I  profess  with  regard  to  the  nature  of  tubercu- 
losis, and  the  action  of  the  Hypophosphitcs  are  very  different  from  the 
admitted  ideas  as  to  the  function  of  the  phosphates^  to  which  most 
persons  are  continually  (ndeavoring  to  refer  them.  In  spite  of  what 
I  have  published  on  the  subject  for  twelve  years  past,  many  practi- 
tioners still  prescribe  the  phosphates  or  phosphoric  acid,  under  the 
idea  that  they  are  using  my  treatment,  and  occasionally  these  salts 
may  be  found  to  produce  some  slight  effect  from  the  fact  that  com- 
mercial phosphoric  acid  almost  always  contains  a  certain  proportion 
of  oxidizable  phosphorus  in  the  form  of  phosphorous  acid." 

Cause  of  Failure  in  Treatment. — "In  cases  where  no  im- 
provement has  shown  itself  within  the  lapse  of  time,  I  have  men- 
tioned (fortnight  from  time  of  commencing  the  Hypophosphite  treat- 
ment) it  will  generally  be  found  that  this  is  owing  to  some  one  of  the 
following  causes: 

Along  with  the  Hypophosphitcs  the  patient  is  perhaps  taking 
some  other  medicine  or  medicines,  which  counteract  or  destroy  their 
effects. 

Most  of  the  drugs  used  against  phthisis  are  altogether  incom- 
patible with  the  Hypophosphitcs. 

For  instance,  if  along  with  the  Hypophosphitcs,  the  patient  is 
taking  alkalies  or  mineral  waters,  there  will  generally  be  a  persistence 
or  an  increase  of  cough,  of  expectoration,  of  night  sweats,  and  of 
fever. 
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If  preparations  of  sulphur,  or  sulphuretted  mineral  waters  are~ 
used  with  the  H  ypophosphites,  there  will  often,  beside  these  effects, 
be  ^^pitting  of  blood. 

Narcotics,  opiates  and  sedatives  also  produce  a  contrary  effect  to 
that  of  the  Hypophosphites.  They  prevent  the  return  of  appetite, 
they  bring  on  or  increase  night  sweats.  When,  as  is  frequently  the 
case,  the  patient  has  been  under  paUiative  treatment  of  this  kind  for 
some  time  previous  to  his  taking  the  Hypophosphites,  the  action  of 
the  latter  will  generall};  be  delayed  thereby.  When  narcotics  or 
sedatives  have  been  used  for  the  purpose  of  allaying  harassing  cough 
at  night,  it  will  frequently  happen  that  their  suppression  will  be 
attended  with  more  or  less  distress  to  the  patient.  But  it  must  be 
persisted  in,  if  we  wish  to  obtain  the  effects  of  the  specific  (Hypo- 
phosphite)  treatment. 

The  same  remark  applies  to  the  use  of  the  large  class  of  medi- 
cines included  under  the  term  of  tonics,  such  as  bitters,  vegetable 
alkaloids,  etc. 

The  presence  in  a  mixture  containing  the  Hypophosphites,  of 
metallic  salts,  or  of  salts  with  excess  of  acids,  or  of  free  acids,  will 
frequently  bring  about  the  decomposition  or  the  oxidation  of  the 
salts  of  phosphorus,  and  thus  modify  or  altogether  destory  their 
effect."  (See  remarks  concerning  the  use  of  arsenic,  iron,  alcoholic 
drinks,  cod  liver  oil,  etc.,  page  46.) 

''Dr.  Williams  gives  a  formula  in  which  he  prescribes  a  Hypo- 
phosohite  along  with  phosphoric  acid.  This  simply  serves  to  form  a 
phosphate  and  to  set  free  the  hypophosphorous  acid,  the  dangers  of 
which  in  its  uncombined  state  I  have  pointed  out." 

**W"hat  Not  to  Prescribe. — The  following,  which  is  a  literal 
copy  of  a  prescription  by  one  of  the  leading  London  physicians,  is  a. 
type  of  what  the  practitioner  should  most  carefully  avoid: 


Calcis  Hypophos. 


3  iss. 


Liq.  Ferri  Pernit.  - 
Liq.  Strychnine, 


3  iij. 
3j. 


Quiniae  Sulphatis,  - 
Syrupi  Aurantii  Floris, 
Aquae  Aurantii  Floris,. 


gr.  xviij. 


Aquae  Distillatae^ 


46 


**We  thus  see  that  there  exist  a  number  of  serious  causes  of 
'Crror  which  should  be  carefully  avoided,  as  they  may  easily  be,  when 
they  are  once  pointed  out." 

"Complications. — When  death  takes  place  in  cases  treated  by 
the  Hypophosphites,  it  is  due  either  to  the  pre-existing  lesions,  or  to 
the  occurrence  of  some  secondary  or  accidental  complication. 

In  no  case  after  the  employment  of  the  Hypophosphites  is  death 
brought  about  by  new  tubercular  deposit,  unless  the  treatment  is 
completely  stopped  while  the  patient  is  still  exposed  to  the  causes 
which  produce  tuberculosis."  Churchill. 

Iron. — ^'Iron  and  all  its  preparations  should  be  most  rigorously 
■excluded,    *    *    *    except  in  some  rare  and  exceptional  cases." 

Arsenic  and  Metallic  Salts. — ''Arsenic,  which  is  frequently 
prescribed  against  phthisis,  almost  entirely  destroys  the  beneficial 
-action  of  the  Hypophosphites.  The  same  remark  applies  to  all 
metallic  salts  in  general. 

Alcoholic  Drinks. — All  alcoholic  stimulants,  strong  wines,  and 
beer,  which  are  so  often  prescribed  in  cases  of  consumption,  produce 
similar  effects.  They  prevent  the  return  of  strength,  and  bring  on  a 
recurrence  or  an  aggravation  of  cough,  fever  and  sleeplessness. 

As  their  effect  upon  the  system  consists  in  a  stimulation  of  the 
circulation  and  a  diminution  of  oxidation,  it  is  directly  contrary  to 
that  of  the  Hypophosphites. 

Their  use  is  to  be  more  especially  deprecated  whenever  there  is 
•any  acceleration  of  the  circulation,  either  owing  to  hectic  fever,  or  to 
intercurrent  inflammation,  whether  this  latter  be  accidental  or  de- 
pendent upon  softening  of  the  tubercular  matter. 

The  patient  must  be  restricted  to  the  use,  at  most,  of  very  weak 
claret  and  water;  but  it  is  even  better  to  avoid  fermented  liquors 
altogether,  and  confine  him  to  tea,  coffee,  milk,  and  slops  of  any 
kind. 

Cod  Liver  Oil  produces  a  somewhat  similar  effect  to  that  of 
alcoholic  stimulants.  It  disturbs  digestion,  interferes  with  the  ap- 
petite; by  its  local  action  on  the  lungs  it  hinders  the  elimination  of 
tubercular  matter,  favors  the  fatty  degenerescence  of  tissue,  to  which 
the  patient  is  already  prone;  diminishes  oxidation,  thus  increasing, 
without  any  beneficial  efJect^   the  plethora,  which  the  Hypophos- 
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phites  themselves  already  tend  to  produce,  and  in  this  way  frequently 
brings  on  formidable  attacks  of  haemorrhage."  Churchill. 

' 'Having  now  been  in  the  habit  of  using  the  Hypophosphites 
pretty  frequently  during  the  past  five  years  (1863  to  1868),  1  am  able 
to  say  that  my  faith  in  their  remedial  power  becomes  more  and  more 
confirmed,  whil'e  I  recognize  the  fact  that  they  require  to  be  given 
with  discrimination  and  care;  otherwise,  not  only  no  benefit,  but 
actual  mischief,  will  result  from  their  administration."  Dr.  Thonnv- 
good^  1868. 

In  pithisis,  Dr.  Churchill  recommends  the  Hypophosphites  of 
Soda,  Lime,  and  Quinine  only.  ''I  have  investigated  experimentally 
the  action  of  a  great  number  of  Hypophosphites.  *  ❖  *  j  found* 
that  in  the  treatment  of  phthisis  the  Hypophosphites  of  Lime,  Soda, 
and  Quinine  should  alone  be  used." 

Speaking  of  Hypophosphite  of  Potassium,  Dr.  Thorowgood  says: 
''As  a  remedy  I  do  not  often  employ  it;  it  must  be  used  with  great 
caution,  being  a  powerful  resolvent  of  condensed  and  consolidated 
lung  tissue;  and  if  tubercles  are  present,  it  may  cause  these  to  soften 
with  a  rapidity  that  may  be  dangerous  and  alarming." 

Upon  the  same  subject,  Dr.  Churchill  says  that  it  ''usually  pro- 
duces an  increase  of  expectoration,  and  symptoms  indicating  more 
active  disintegration  of  the  tubercular  deposit.  These  phenomena 
are  in  accordance  with  the  facts  already  known  respecting  the  elimin- 
ative  action  of  this  base." 

Since  my  discovery  of  their  curative  effects,  I  have  had  constant 
opportunity  of  observing  their  action  in  delicate  children,  born  of 
consumptive  parents,  and  I  feel  bound  to  state  that  I  have  never  seen 
one  single  instance  of  such  children  becoming  consumptive,  when  the 
remedy  has  been  used  in  a  proper  manner. 

"Independently  of  this  fact,  I  have  demonstrated  experimentally 
that  the  Hypophosphites  exert  a  special  action  in  promoting  the 
growth  of  children  and  young  animals,  and  thus  show  themselves  to 
be  the  direct  antithesis  of  that  peculiar  condition  of  weakness  and 
low  vitality,  which  is  one  of  the  characteristic  morbid  features  of  the 
present  physical  constitution  of  most  classes  of  the  population." 

Dangers  of  Salts  of  Potash  and  Ammonia. — '.'Th^  salts 
of  potash  and  ammonia  are    possessed  of   a   special  eliminative 
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action.     *    *    *    This  explains  why  some  practitioners,    *  * 
by    the    injudicious    use    of    them    in    consumption,     have  seen 
the  disease  all  the  more  rapidly  run  its  course  to  a  fatal  termination." 

Danger  of  Combinations. — "l''or  the  same  reason  most  of  the 
uselessly  complex  formulas,  *  *  *  containing  a  jumble  of 
Hypophosphites  of  different  basis,  are  evidently  likely  to  do  as  much 
harm  as  good."  Churchill. 

Permanency  of  Cure. — "From  what  I  have  seen  of  patients, 
whom  I  have  treated  three  or  four  years  ago,  the  permanency  of  the 
cures  has,  in  numerous  instances,  been  so  remarkable,  that  1  have 
doubted  as  to  whether  I  correctly  noted  the  symptoms  manifested  by 
the  patients  when  actually  under  treatment,  and  have  questioned 
them  as  to  their  own  recollection  of  their  past  symptoms."  Thorow- 
good. 

Inheritance  in  Young  Persons. — ''It  must  always  be  re- 
collected, in  the  practical  use  of  the  Hypophosphites,  that  this 
sphere  of  action  is  to  check  the  gradual  invasion  of  the 
system  by  deposits  of  tubercle,  and  it  is  in  the  gradual 
development  of  phthisis  in  young  growing  people,  coming  of  con- 
sumptive ancestors,  where  their  remedial  powers  are  most  marked 
and  most  certain.  This  is  a  point  on  which  my  own  experience  en- 
ables me  strongly  to  agree  with  Dr.  Churchill.  I  may  here  remind 
my  readers  that  these  are  the  very  cases  in  which  something  ap- 
proaching as  nearly  as  possible  to  a  specific  remedy  is  so  much 
wanted.  It  is,  therefore,  for  the  purpose  of  arresting  the  deposition 
of  tubercle,  and  of  eradicating  the  tubercular  diathesis,  that  we  are 
to  have  recourse  to. the  Hypophosphites;  hence,  to  insure  anything 
like  success  we  must  be  careful  and  exact  in  our  diagnosis.  Very 
often  I  have  seen  active  consumption  in  its  third  stage  arrested  by 
Hypophosphite  of  Lime,  cavities  existing  becoming  quiescent  for 
mxonths,  or  even  years,  and  the  general  health  improving  greatly." 
Thoi^owgood. 

Shortness  of  Breath. — "A  phenomena  often  noticed  and  often 
referred  to  in  these  cases  ('Consumption  and  Hypophosphites,'  page 
40,  2d  Ed.,  London,  1868,)  by  the  patients,  in  their  great  breathless- 
ness;  they  feel  well,  they  say,  'but  for  breath.'  This  harassing  dysp- 
noea I  have  now  recognized  as  one  of  the  phenomena  of  phthisical 
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convalescence,  when  the  destruction  of  lung  tissue  has  been  exten- 
sive." TJiorowgood. 

In  Treating  Phthisis:— 

"First.  —  Use  chemically  pure  salts  only. 

Second. — Administer  them  as  indicated.  One  salt  at  a  time.  Da 
not  combine. 

Third. — Administer  the  Hypophosphite  so  as  slowly  to  produce 
their  physiogenic  effects,  and  carefully  watch  that  the  action  of  the 
remedy  does  not  enter  the  sphere  of  pathogenic  phenomena.  Should 
this  occur,  at  once  discontinue  the  remedy,  and,  after  a  few  days, 
continue  the  medication  in  reduced  doses. 

Fourth. — Keep  the  patient  under  the  physiogenic  action  of  the 
remedy  as  long  as  may  be  necessary  to  obtain  the  elimination  of  the 
morbid  deposit  in  the  lung. 

Fifth. — Combat  by  appropriate  means  the  consecutive  or  acci- 
dental complications  which  exist  or  may  show  themselves  during  that 
time. 

Sixth. — Confine  the  doses  between  one  and  seven  grains  per  day., 
"Originally,  I  was  in  the  habit  of  prescribing  for  men  from  five  to 
fifteen  grains  daily.  Longer  experience  has  led  me  to  reduce  the 
dose.  Instead  of  beginning  with  five  grains  a  day  and  gradually  in- 
creasing up  to  fifteen,  I  now  usually  begin  with  one  grain  a  day,  and 
seldom  go  beyond  six  or  seven."  Churchill.  (See  also  remarks  by 
Dr.  L.  De  Bremon,  page  91,  this  pamphlet.) 

"When  the  local  lesions  have  disappeared,  or  have  cicatrized,  the 
patient  should  continue  to  take  one  or  two  doses  a  week  as  a  prophy- 
lactic. 

The  main  principle  to  be  followed  is  to  keep  the  remedy  within 
the  physiogenic  sphere  of  its  action;  to  leave  it  off  for  a  time  if  there 
should  be  any  pathogenic  effects;  but  in  no  case.,  on  that  account.^  to- 
abandon  it  altogether. 

CLASSIFICATION   BY  STAGES. 

First,  or  crude  stage. — Characterized  by  a  modification  of  the 
percussion  or  auscultatory  sounds,  without  the  production  of  any  ab- 
normal signs. 
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Second,  or  period  of  softening. — By  the  presence  of  abnormal 
crepitus  in  lieu  of  the  physiological  respiratory  murmur. 

Third,  or  period  of  excavation. — By  the  existence  of  cavernous 
rales  and  sounds. 

GRADUATED   SCALE   OF  LESIONS. 

First. — The  diathesis  with  little  or  no  deposit. 

Second. — Confirmed  deposit  confined  to  a  portion  oi  one  lung, 
and  in  the  first  stage. 

Third. — Deposit  in  the  second  stage  in  one  lung. 

Fourth. — Deposit  in  the  first  stage  in  both  lungs. 

Fifth. — Deposit  in  the  first  stage  in  one  lung,  and  in  the  second 
in  the  other. 

Sixth. — Deposit  in  the  second  stage  in  both  lungs. 
Seventh. — The  third  stage;  excavation,  with  only  one  lung  af- 
fected. 

Eighth. — Both  lungs  affected;  one  in  the  third,  the  other  only  in 
the  first  stage. 

Ninth. — One  lung  in  the  third  stage,  one  in  the  second. 
Tenth. — The  third  stage  in  both  lungs. 

Eleventh. — Complications,  such  as  diarrhoea,  laryngitis,  etc. 

PHYSIOGENIC  EFFECTS  OF  THE  HYPOPHOSPHITES. 

Nervous  Energy. — One  of  the  first  effects  produced  by  the 
Hypophosphites  is  a  general  increase  of  nervous  energy,  with  an  un- 
usual feeling  of  ease  and  comfort. 

Appetite. — The  second  effect  is  an  increase  of  appetite,  which 
sometimes  becomes  enormous;  as  a  natural  consequence  of  this  fact, 
digestion  is  much  improved,  and  the  bowels  also  become  more  regular 
in  their  action. 

Hsematosis. — These  phenomena  are  soon  followed  by  increased 
activity  of  haematosis;  *  *  *  both  the  quantity  and  color  of  the 
blood  are  so  rapidly  increased  that  the  Hypophosphites  are  undoubt- 
-edly  the  most  powerful  haematogens  hitherto  known. 

Venous  Plethora. — After  a  time,  which  varies  with  the  con- 
stitution of  the  patient,  and  the  doses  given,  there  are  evident  signs 
•of  venous  plethora,  as  shown  in  the  color  of  the  face,  the  redness  of 
\the  mucous  membrane  of  the  lips  and  eyes,  and  the  fullness  of  the 
superficial  veins. 
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Sometimes  this  effect  is  so  strongly  marked  that  the  persons  who 
all  their  life-time  have  looked  pale  and  delicate,  put  on  the  appear- 
ance of  full  and  robust  health. 

When  this  stage  has  been  fully  reached,  if  blood  be  withdrawn 
from  the  patient,  or  be  lost  by  accidental  haemorrhage,  it  will  be  found 
much  darker  than  the  natural  state;  so  much  so  that  the  patient's 
attention  is  usually  struck  with  this  appearance.  The  same  character 
is  observed  in  the  menstruation,  which  becomes  easier,  more  abund- 
ant, and  more  regular. 

Weight. — The  patient  generally  gains  in  weight. 

Growth. — If  the  subject  be  young,  growth  is  notably  excited, 
and  children  while  taking  the  Hypophosphites,  never  show  the  signs 
of  weakness  and  emaciation  to  which  they  are  otherwise  prone  after 
too  rapid  development. 

Teething  of  Children. — In  the  first  teething  of  children,  the 
Hypophosphite  of  Lime  produces  an  heroic  effect,  and,  if  properly  used, 
will  act  as  a  preservative  against  all  the  accidents  of  this  difficult 
period  of  life. 

PATHOGENIC  EFFECTS. 

Lassitude,  Prostration. — When  the  Hypophosphites  have 
been  taken  too  long,  or  in  too  large  doses,  the  first  pathogenic  effects 
generally  show  themselves  in  the  nervous  system. 

Patients,  who  up  to  that  time  had  felt  a  gradual  or  permanent 
increase  of  strength,  begin  to  complain  of  weakness,  perhaps  of  a 
feeling  of  lassitude,  of  vague  or  wandering  pains  in  the  limbs,  of 
somnolence. 

Sometimes  lassitude  may  be  carried  as  far  as  complete  prostra- 
tion. 

Headache,  Giddiness,  Fever. — If  allowed  to  proceed,  it  may 
be  followed  by  headache  or  giddiness,  disturbance  of  the  eyesight, 
noises  in  the  ears,  and  fever  may  finally  supervene. 

Indigestion,  Loss  of  Appetite. — Digestive  function  is 
equally  disturbed;  appetite,  before  increased,  may  fall  away  or  be  lost. 

Colic  or  Diarrhoea. — There  may  be  colic  or  diarrhoea. 

Haematosis. — All  these  signs  which  point  to  some  disturbance 
of  the  nervous  system,  seem  to  be  directly  connected  with  an  exag- 


52 


geration  of  the  function  of  haematosis,  and  are  accompanied  or  pre- 
ceded by  disturbance  of  the  circulation.  The  breathing  may  become 
short  and  uneasy,  there  are  pains  in  the  chest,  an  aggravation  of  the 
cough  and  expectoration,  and  at  this  period  ausculation  frequently 
shows  increase  of  the  local  signs,  consequent  upon  augmented  hyper- 
cemia  of  the  lungs.  If,  in  spite  of  these  symptoms,  the  use  of  the 
remedy  is  persevered  in,  hemorrhage  takes  place  from  the  respiratory 
or  the  digestive  mucous  membrane. 

Epistaxis  and  Haemoptysis. — This  generally  makes  its  ap- 
pearance in  the  shape  of  epistaxis,  after  which  there  may  be  an  attack 
of  haemoptysis. 

Intestinal  Congestion  or  Haemorrhage. — Some  patients, 
after  being  kept  a  certain  length  of  time  in  this  pathogenic  condition, 
find  that  they  are  affected  with  hemorrhoids  for  the  first  time,,  or  that 
those  which  they  formerly  had,  and  which  had  disappeared,  are  repro- 
duced.   This  may  even  go  to  the  extent  of  real  intestinal  haemorrhage. 

Diet. — With  regard  to  the  patient's  diet  it  will  not  be  found 
necessary,  while  he  is  taking  the  Hypophosphites,  to  prescribe  or  to 
forbid  any  special  kind  of  food,  provided  the  digestive  powers  be  unim- 
paired; otherwise  it  may  become  necessary  to  order  some  special 
regimen. 

I  find  it  far  better  to  stimulate  the  patient's  appetite  by  the 
variety  of  his  diet." 

Purity  of  the  Remedy. — The  purity  of  these  salts  is  an  absolute 
necessity^  as  their  medicinal  activity  is  very  much  lessened,  and  in 
many  cases  entirely  prevented,  by  the  impurities  always  found  in  the 
commercial  salts  and  the  preparations  made  from  them. 

Upon  this  point  Churchill  observes :  "  When  I  stated  years  ago  that 
the  non-success  of  some  practitioners  in  the  treatment  of  phthisis  with 
the  Hypophosphites  was  owing  to  their  impurity,  I  only  expressed 
the  conclusion  to  which  I  had  been  led  by  experimental  investigation. 

I  had  found  by  repeated  clinical  experiments  that,  when  a  cer- 
tain proportion  of  alkaline  carbonates  was  added  to  the  pure  Hypo- 
phosphites, the  physiological  and  therapeutical  effects  were  mani- 
fested but  slowly  and  incompletely,  or  failed  altogether." 


Note. — This  proves  how  fallacious  is  the  claim  of  those  who  openly  advertise  as  an  advantage 
that  their  compounds  have  an  alkaline  reaction.  R.  W.  G. 
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''All  physicians  who  have  employed  the  Hypophosphites  with 
success  have  pointed  out  the  absolute  necessity  of  employing  them 
absolutely  pure."    London  Lancet. 

''I  found  the  commercial  Hypophosphite  of  Lime,  as  sold  by  the 
trade,  to  contain  phosphite,  phosphate,  or  carbonate."  Jansen^ 
Repertoire  de  Clinic. 

''The  Hypophosphite  of  Sgda  and  Lime  must  be  perfectly  pure; 
this  is  one  reason  of  the  advantageous  results  attained  by  me.  In 
the  treatment  of  phthisis,  the  Hypophosphites  must  be  used  alone 
and  without  any  other  drug,  unless  we  wish  to  destroy  their  effect." 
Dr.  Maestre,  Prof.  Clin.  Med.,  Univ.  Granada,  Spain. 

"At  least  one-half  of  the  failures  in  the  use  of  Hypophosphites 
are  owing  to  no  other  cause  than  their  administration  in  combination 
with  Cod  Liver  Oil,"  Churchill. 

"I  must  say  that  I  have  only  been  completely  successful  when  I 
was  certain  that  the  remedy  was  perfectly  pure."  Dr.  PariHgot^ 
Prof.  Univ.  Brussels. 

"The  Hypophosphites  used  by  me  were  perfectly  pure;  and  this 
is  absolutely  essential  to  success  in  their  administration."  Dr.  J.  C. 
Thoro7£)good,  M.  R.  C.  P.,  London,  and  Phys.  to  London  Hosp.  for 
Diseases  of  Chest. 

"All  observers  are  now  agreed  that  the  remedies  discovered  by 
Dr.  Churchill,  have  a  special  physiogenic  action  upon  the  system.  I 
must  confirm  what  has  been  stated  by  Dr.  Churchill  as  to  the  abso- 
lute necessity  of  the  Hypophosphites  being  perfectly  pure." — "  Trat- 
tamento  delle  Malattie  del  Petto  col  mezzo  degl'  Ipofosfiti,  per  il 
Dottor  J.  F.  Churchill."    Dr.  Fedeli,  Rome,  Italy. 

"I  would  wish  to  warn  practitioners  against  the  use  of  any 
drug  whatsoever  along  with  the  Hypophosphites,  unless  it  be  for  the 
express  purpose  of  fulfilling  some  temporary  and  well  defined  indica- 
tion. 

Many  cases  of  gastric  disturbance,  noticed  by  other  observers, 
have  been  undoubtedly  due  to  the  impurity  of  the  salts  used. 

The  point  of  primary  importance  in  the  use  of  the  Hypophos- 
phites is  their  chemical  purity."  Churchill. 

"  Above  all  things,  it  is  necessary  that  the  medicine  should  be 
perfectly  pure;  so,  I  beg  my  brethren,  before  prescribing  any  salt 
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of  the  Hypophosphite,  no  matter  what,  to  assure  themselves  of  its 
purity."    L.  DeBremo7i^  M.  D.,  page  86. 

''The  Hypophosphites  easily  attract  moisture  from  the  atmos- 
phere, and  then  combine  with  its  oxygen,  and  are  first  transformed 
into  a  phosphite,  and  afterwards  into  a  phosphate. 

This  is  the  reason  why  no  reliance  can  be  placed  upon  the  hy- 
pophosphites as  therapeutical  agents,  when  kept  for  any  length  of 
time  in  the  state  of  salts ^  and  still  less  in  solution."  Churchill. 

Preparations  of  Hypophosphites  of  Lime  and  Soda  used 
by  Dr.  Churchill.  ''Are  always  in  the  form  of  Syrups^  made  from  the 
recently  prepared  salt,  chemically  pure." 

Note — These  are  also  separate  Syrups,  viz.:  Syrup  of  Hypophosphite  of  Lime  and  Syrup  of  Hy- 
pophosphite  of  Soda.  R.  W.  G. 

INDICATIONS    OF    THE     DIFFERENT  HYPOPHOPHITE 

SALTS. 

Hypophosphites  of  Soda  and  Lime  contrasted. — "Their 
therapeutical  action  is  very  similar;  but  the  soda  salt  is  rather  the  less 
active;  the  Hypophospite  of  Lime  appears  also  to  have  a  more  direct 
effect  on  the  expectoration,  which  it  sometimes  diminishes  somewhat 
too  rapidly,  thereby  causing  an  increase  of  cough.  In  that  case  it 
should  be  replaced  by  the  salt  of  soda. 

The  lime  salt  should  usually  be  preferred  when  there  is  diar- 
rhoea, as  also  for  children  and  pregnant  women. 

Hypophosphite  of  Quinia. — I  have  found  the  Hypophos- 
phite of  Quinia  useful  in  the  incipient  diarrhoea  of  phthisis,  in  that  of 
young  children,  and  occasionally  to  modify  the  nature  of  the  expec- 
toration. 

It  is  useful  when  the  other  salts  may  be  found  too  active. 

The  quinine  salt  *  *  contains  the  smallest  proportion  of 
the  active  phosphide  element. 

This  is  one  of  the  reasons  why  it  will  frequently  be  found  useful 
in  cases  of  intercurrent  inflammation,  and  other  complications  when 
the  more  powerful  combinations  (lime  or  soda)  are  found  to  be  too 
active  and  stimulating,  and  why  it  should  often  be  preferred,  at  least 
in  the  beginning  of  the  treatment,  for  certain  cases,  such  as  very  ad- 
vanced phthisis,  when  the  action  is  required  to  be  small  and  slow. 
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Hypophosphite  of  Iron. — In  the  first  edition  of  my  work  on: 
consumption,  I  stated  that  the  action  of  the  Hypophosphite  of  Iron 
should  only  be  tried  with  great  caution  in  cases  of  consumption,  as- 
in  several  for  which  I  had  prescribed  ferruginous  preparations  simul- 
taneously with  the  Hypophosphite,  their  exhibition  appeared  to  be 
followed  by  haemoptysis  or  haemorrhage  in  some  shape  or  other.  I 
also  remarked  that  the  association  of  iron  with  hypophosphorous 
acid  appeared  to  me  to  be  unlikely  to  prove  of  much  utility  as  an  anti- 
tuberculous  medicine,  because  a  sufficient  quantity  of  iron  to  sat- 
urate the  ordinary  dose  of  acid  would  probably  be  dangerous,  and 
could  certainly  not  be  given  continuously  without  accident.  Subse- 
quent experience  has  since  fully  confirmed  these  views.  Not  only 
was  haemorrhage  produced  in  almost  every  instance  in  which  I  used 
the  Hypophosphite  of  Iron,  but  in  patients  who  have  been  previously 
taking  ferruginous  medicines,  it  will  be  found  that  it  is  very  difficult 
at  first,  to  keep  the  effects  of  the  Hypophosphites  within  the  Hmits  of 
their  physiogenic  action. 

But  in  cases  of  chlorosis  and  anaemia,  as  also  of  general  debility, 
in  female  diseases,  and  in  certain  nervous  disturbances  it  will  be 
found  far  superior  to  all  other  ferruginous  .compounds. 

Hypophosphite  of  Manganese. — Hypophosphite  of  Manga- 
nese acts  in  the  same  manner,  but  with  much  less  energy.  It  has  a 
special  excitatory  action  upon  the  biliary  secretion,  and  1  have  found  it 
peculiarly  useful,  either  alone  or  in  conjunction  with  Hypophosphite 
of  Quinine,  in  hepatic  derangement,  with  deficient  biliary  secretion^ 
subsequent  upon  prolonged  residence  in  tropical  climates,  as  also  in 
cases  of  anaemia  and  general  debility  depending  upon  the  same  cause. 

Phosphorus  and  the  Hypophosphites  Compared. — A 
dose  of  one  grain  of  phosphorus  in  whatever  menstruum  (be  it  oil, 
ether,  fat,  resin  or  anything  else)  is  a  dangerous  quantity,  and  if  it 
should  be  taken  once  or  twice  with  impunity,  would,  if  repeated,  kill 
the  patient  in  a  very  few  days. 

Ten  grains  of  the  Hypophosphites  of  Lime  or  Soda,  which  are 
equivalent  to  resp'ectively  t/iree  and  four  grains  of  phosphorus,  may 
be  taken,  not  only  without  danger,  but  with  evident  advantage 
{when  there  is  no  organic  lesion)^  for  a  considerable  time,  and  doses  of 
forty-five  grains  of  pure  Hypophosphite  of   Soda,  prepared  by  my- 
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self,  equivalent  to  ei]or/i^ee7i  ^^rains  of  phosphorus,  have  been  given  by 
me  without  any  deleterious  effects. 

The  too  prevalent  idea  that  phthisis,  if  cii7'able  by  the  Hypophos- 
phites^  is  to  be  cured  by  any  of  these  salts,  given  in  any  dose  or  at 
any  time,  shows  the  low  state  of  medicine  as  compared  with  that  of 
really  exact  sciences. 

Prognosis. — If  ten  consumptives  be  selected  in  such  a  state 
that  there  can  be  no  doubt  of  the  certainty  of  the  diagnosis,  and  at 
such  a  stage  of  the  disease  that  the  pulmonary  lesions  shall  be  as  little 
advanced  as  is  compatible  with  such  certainty,  it  is  undeniable  that  no 
physician  would  pledge  himself  to  cure  a  fixed  proportion  of  them,  or 
even  any  one  single  case  selected  beforehand,  if  he  be  debarred  from 
the  use  of  the  Hypophosphites,  or  of  some  oxidizable  compound  of 
phosphorus. 

With  every  other  resource  at  his  command,  the  utmost  he  could 
do  would  be  to  promise  that  the  life  of  some  of  them  might  bfe  pro- 
longed; that  one,  or  at  most,  two,  might  possibly  escape,  but  without 
being  able  to  tell  who  would  be  the  fortunate  exception,  or  who  would 
prove  victims  to  the  disease. 

On  the  other  hand,  if  any  number  of  patients  be  taken  in  the 
conditions  above  indicated  and  subjected  to  the  use  of  the  ^y^o- 
phosphhes proper/y  given,  nine  out  of  ten  of  them  ought  to  recover, 
the  tenth  case  being  allowed  for  errors  of  observation.  So  that  the 
prognosis  of  a  given  case  of  phthisis,  either  treated  by  the  ordinary 
means  exclusive  of  the  Hypophosphites,  or  left  to  the  course  of 
nature,  depends  not  on  the  state  of  the  patient,  but  on  the  nature  of 
the  disease  itself,  and  is  nearly  always  fatal;  while  the  prognosis  of 
the  same  disease  under  treatment  by  the  Hypophosphites  is  indepen- 
dent of  the  diathesis  or  constitutional  cause,  and  rests  altogether  on 
the  extent  of  the  pre-existing  lesions,  that  is,  on  the  destruction  of 
lung  tissue  already  produced,  or  on  the  presence  or  absence  of  com- 
plications. 

Complications. — I  now  come  to  a  very  important  point — that 
which  relates  to  the  influence  which  the  existence  or  non-existence  of 
complications  exerts  on  the  cure  of  phthisis  by  the  ]Iypophosphites. 

The  complications  of  consumption  are  of  two  kinds;  some  are 
secondary  or  tertiary  consequences  of  the  disease  itself  and  are 
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nearly  sure  to  appear  at  certain  stages  of  its  development.  Such  are 
haemoptysis,  diarrhoea,  amenorrhoea,  vomiting,  fatty  degeneration  of 
the  liver,  disease  of  the  kidneys,  etc. 

Others  are  distinct  diseases,  co-existing  with  the  principal  com- 
plaint. Such  are  accidental  intercurrent  inflammation  of  the  different 
parts  of  the  respiratory  apparatus,  bronchitis,  pleurisy,  pneumonia, 
laryngitis.  The  first  kind  of  complications  may  be  called  consecu- 
tive; the  second,  accidental. 

CEdema. — Of  the  extremities,  when  not  dependent  on  an  accom- 
panying affection  of  the  heart,  is  always  a  very  serious  symptom  in 
relation  to  phthisis,  since  it  indicates  the  existence  of  a  considerable 
mechanical  obstacle  to  the  circulation,  due  either  to  the  extent  of 
the  lesion  in  the  lungs,  to  fatty  degeneration  of  the  liver,  to  disease 
of  the  kidneys,  or  to  embolic  disease  of  the  veins,  and  is  usually 
indicative  of  a  speedy,  fatal  termination.  In  four  cases,  however,  1 
have  seen  the  patients  recover  after  well  marked  oedema. 

Aphthae,  or  Diphtheria. — Which  are  pathognomonic  of  a  gen- 
eral failure  of  the  nutritive  function,  are  a  still  more  fatal  symptom 
than  oedema. 

Haemoptysis. — In  the  prognosis  of  haemoptysis  a  distinction 
should  be  drawn  between  the  result  of  a  given  attack  and  that  which 
depends  on  the  hasmorrhagic  tendency  of  a  patient.  The  first  varies 
with  a  number  of  circumstances  which  it  would  be  too  long  to  inves- 
tigate here.  The  second  case,  namely:  The  existence  of  the 
haemorrhagic  predisposition,  will  render  the  prognosis  less  favorable 
than  it  might  otherwise  be,  for  two  reasons:  First,  because  the 
patient  may  be  suddenly  cut  off  by  haemorrhage,  and  next,  because 
there  will  be  need  of  greater  caution  in  the  use  or  the  Hypophos- 
phites. 

Pyrogallic  Acid  in  Haemoptysis.— Since  this  was  first  written, 
hi  the  year  1863,  I  have  found  a  perfect  specific  for  the  arrest  of 
haemoptysis.  This  is  pyrogallic  acid,  chemically  pure,  given  either  in 
one  grain  pills  repeated  every  hour,  or  above  all,  administered  as  a 
spray  in  a  solution  of  two  grains  to  the  ounce  and  repeated  as  occa- 
sion requires  from  time  to  time.  Since  1863,  that  is  for  upwards  of 
ten  years,  I  have  only  lost  two  patients  by  haemoptysis,  while  before 
that  period  I  had  the  misfortune  to  lose  several  every  year. 
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Vomiting. — Vomiting  may  depend  upon  two  causes.  At  the 
beginning  of  the  disease  it  is  usually  produced  by  the  intensity  of 
the  cough  and  does  not  modify  the  prognosis,  since,  when  this  is 
favorable  in  other  respects,  the  vomiting  almost  always  disappears  on 
the  patient's  improving,  and  no  necessity  exists  for  any  special 
treatment.  <» 

When,  however,  the  vomiting  depends  on  the  state  of  the 
digestive  organs,  the  prognosis  is  less  favorable,  as  it  must  be  based 
not  upon  the  simple  existence  of  the  symptom,  but  upon  the  whole 
morbid  series,  of  which  it  is  only  one  sign. 

These  vomitings  usually  produce  great  weakness,  because  they 
directly  interfere  with  nutrition,  and  have  been  heretofore  looked 
upon  by  pathologists  of  the  anatomical  school  as  dependent  upon 
softening  of  the  mucous  membrane  of  the  stomach.  This  is  an 
error  which  I  pointed  out  many  years  ago.  The  softening  found  on 
post-mortem  examination  in  cases  of  this  kind  is  an  effect  of  cadav- 
erous decomposition. 

The  vomiting  is  always  proportionate  to  the  violence  and  fre- 
quency of  the  cough,  and  disappears  as  soon  as  the  latter  is  reduced 
to  its  minimum  by  the  action  of  the  Hypophosphites. 

In  some  few  cases,  however,  vomiting,  or  rather  nausea^  seems  to 
be  connected  with  renal  or  uterine  complication. 

Fever  and  Nig"ht  Sweats. — Hectic  fever  and  nocturnal  ephi- 
drosis  are  generally  a  consequence  of  the  purulent  resorption  which 
takes  place  in  the  lung  tissue.  If  the  disease  is  recent,  both 
symptoms  usually  disappear  by  the  aid  of  the  Hypophosphites  alone, 
because  they  depend  either  upon  the  resorption  of  tubercular  matter, 
or  upon  the  general  debility  of  the  patient.  When  the  disease  is  more 
advanced,  when  the  tissues  of  the  lung  are  deeply  disorganized,  and 
purulent  secretion  is  fully  established,  perhaps  by  the  formation  of  a 
pyogenic  membrane,  this  result  cannot  be  obtained,  or  can  only  be 
obtained  very  slowly  by  the  Hypophosphites.  F 

Diarrhoea. — Diarrhoea  at  the  beginning  or  in  the  course  of  the 
disease,  and  not  depending  on  ulceration  of  the  intestines,  nearly 
always  yields  to  the  action  of  the  specific  (Hypophosphite)  alone,  as 
is  mostly  the  case  in  children,  or  to  appropriate  adjuvant  remedies; 
it,  therefore,  calls  for  no  modification  of  the  prognosis.    Yet,  as  this 
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•is  a  point  which  is  often  very  difficult  to  decide,  the  prognosis  in  such 
instances  depends  chiefly  on  the  intensity,  and  the  persistence  of  the 
complication,  whatever  be  its  cause,  since  this  always  produces  a  dis- 
turbance of  nutrition. 

When  diarrhoea  is  present,  the  prognosis  ought,  therefore,  to  be 
given  with  great  reserve,  until  we  are  sure  of  being  able  to  combat  it 
successfully. 

Colliquative  Diarrhoea  is  only  one  of  the  numerous  symp- 
toms of  organic  lesions  involving  nearly  every  part  of  the  body,  and  is 
necessarily  fatal.  I  have,  however,  more  than  once  been  called  in 
consultation  to  a  case  of  phthisis  with  colliquative  diarrhoea,  and  all 
the  concomitant  symptoms  of  an  expiring  patient,  and  have  been 
told  by  the  attending  physician  that  he  thought  it  an  excellent  oppor- 
tunity for  trying  the  effect  of  the  Hypophosphites. 

Fatty  Degenerescence  of  the  Liver,  when  it  has  reached  a 
certain  extent,  is  also  an  unfavorable  symptom,  though  I  think  it  has 
not  the  importance  which  some  pathologists  have  assigned  to  it. 

Laryngitis. — The  prognosis  of  phthisis  complicated  with  laryn- 
gitis under  ordinary  treatment,  is,  as  is  well  known,  almost  always 
fatal.  Of  all  the  complications  of  phthisis,  this  is  perhaps  the  most 
formidable,  and  tubercular  laryngitis  has  hitherto  been  looked  upon 
as  absolutely  incurable.  It  was  observed  in  ten  patients  out  of 
seventy-nine.    (Cases  subsequently  cited,  page  60. ) 

There  were  four  confirmatory  (continued  improvement  during 
whole  time  of  treatment)  results,  of  which  two  were  cures,  and  six 
negative  results,  including  three  deaths.  In  mj private  practice,  the 
results  with  the  Hypophosphites  have  been  more  favorable  than  this. 

Amenorrhoea,  which  shows  itself  at  the  beginning  of  phthisis, 
not  yet  under  the  specific  (Hypophosphite)  treatment,  is  usually  not 
of  much  importance,  as  it  may  then  depend  on  the  general  condi- 
tion, and  on  imperfect  haematosis. 

When  it  appears  in  the  course  of  the  specific  (Hypophosphite) 
treatment,  it  may  be  produced  by  different  causes,  such  as  the  break- 
ing down  of  the  pre-existing  tubercular  deposit,  or  intercurrent 
inflammation. 

In  such  cases,  it  is  always  a  bad  sign,  though  not  necessarily 
fatal. 
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THERAPEUTICAT.  EFFECTS  OF  THE  HYPOPHOSPHITE  . 
TREATMENT,  NOTED  BY  DR.  CHURCHILL,  IN  SEV- 
ENTY-NINE PATIENTS  IN  THE  SECOND  STAGE  OF 
PHTHISIS,  TREATED  AT  HIS  PUBLIC  DISPENSARY, 
RUE  LARREY,  IN  PARIS,  DURING  THE  YEAR  FROM 
DEC.  2,  1857,  TO  DEC.  2,  1858. 

Fever. — Forty-four  patients  suffered  from  fever.  In  24,  the 
fever  diminished;  in  37,  it  disappeared,  but  only  permanently  in  16. 
Total  number  of  cases  influenced,  41  out  of  44. 

Nig^ht  Sweats. — Night  sweats  were  noted  in  56  cases.  They 
diminished  in  9  and  ceased  in  44;  but  for  11  of  these  only  for  a 
time.  For  three  patients  the  record  is  incomplete.  Total  number 
of  cases  influenced,  53  out  of  56. 

Loss  of  Appetite. — Fifty-two  patients  had  lost  their  appetite. 
Improvement  in  11  cases;  complete  return  of  appetite  in  39  cases, 
which  for  seven  of  these  was  only  temporary;  record  incomplete  for 
two  cases.    Total  number  of  cases  influenced,  50  out  of  52. 

Vomiting;. — Twenty-one  patients  complained  of  vomiting. 
Four  improved;  in  13  it  disappeared,  but  afterwards  returned  for  five 
out  of  that  number,  in  one  caf.e  the  result  was  not  noted.  Total 
number  of  cases  influenced,  17  out  of  21. 

Sleeplessness. — Thirty-six  patients  complained  of  want  of 
sleep.  In  15  cases  there  was  an  improvement;  17  cases  recovered 
sound  sleep,  but  3  of  these  only  for  a  time;  for  4  cases  the  record  is 
incomplete.    Total  number  of  cases  influenced,  32  out  of  36. 

Dyspncea. — Seventy  patients  complained  of  shortness  of  breath. 
In  25,  the  breathing  improved;  38  recovered  their  natural  wind,  in  i 
case  this  was  only  temporary;  in  5  more  cases  the  change  was  not 
noted.    Total  number  of  cases  influenced,  63  out  of  70. 

Cough. — All  the  79  patients  had  cough,  there  was  an  improve- 
ment in  43  cases;  in  31  it  ceased  altogether,  but  in  one  of  these 
afterwards  returned;  in  one  case  the  result  is  not  stated.  Total 
number  of  cases  influenced,  74  out  of  79. 

Expectoration.- — Expectoration  was  noted  in  76  patients. 
There  was  an  improvement  in  39;  it  ceased  altogether  in  27,  but  in  5 
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of  these  afterwards  returned;  in  i  case  no  record  of  change  was; 
made.     Total  number  of  cases  influenced,  66  out  of  76. 

Diarrhoea. — Ten  patients  were  suffering  from  diarrhoea.  It 
ceased  in  8  cases.    Total  number  of  cases  influenced,  8  out  of  10. 

Meustruation. — Dysmenorrhoea  was  noted  in  6  cases.  Two 
patients  improved;  in  the  four  other  cases  the  function  was  restored 
to  its  normal  state,  but  for  two  of  these  only  for  a  time.  Total  num- 
ber of  cases  influenced,  6  out  of  6. 

Amenorrhcea. — Existed  in  eight  cases,  and  in  six  the  function, 
was  restored.    Total  number  of  cases,  influenced,  6  out  of  8. 

Strength. — As  far  as  muscular  power  is  concerned,  48  patients, 
had  been  obliged  to  leave  off  work  altogether;  27  were  able  to  return 
to  their  occupations,  but  4  only  for  a  time.  Total  number  of  cases, 
influenced,  27  out  of  48. 

The  above  is  a  summary  of  the  symptomatic  modifications  pro-, 
duced  by  the  use  of  the  Hypophosphites. 

Modifications  of  Symptoms  Under  Treatment. — In  nearly 
every  case,  one  or  several  of  the  morbid  phenomena  were  diminished 
or  modified,  at  least  for  a  time,  so  that  there  was  at  least  an  improve- 
ment, even  if  only  temporary,  in  almost  every  case. 

The  changes  produced  by  the  treatment  in  the  percussion  and 
auscultatory  sounds  may  be  of  three  different  kinds;  there  may  be  a 
complete  disappearance  of  the  morbid  sounds;  there  may  be  simply 
a  decrease,  or  there  may  be  a  passage  from  one  kind  of  morbid  sound 
to  another  after  an  aggravation  of  greater  or  less  duration. 

In  many  cases  the  local  signs  which  are  pathognomonic  of  tuber- 
culosis in  the  second  degree,  may  disappear  completely  without 
leaving  any  trace  behind,  which  authorizes  the  conclusion  that  this 
has  been  effected  by  resolution  and  absorption  of  the  tubercular 
matter.  Until  my  discovery  of  the  Hypophosphites,  this  mode  of 
cure  had  been  observed  so  rarely  in  consumptives  arrived  at  the 
period  of  softening,  that  most  pathologists  either  denied  or  doubted 
its  possibility.  But  there  can  be  no  doubt  of  the  fact  for  those  who 
have  seen  the  curative  action  of  the  Hyp:)phosphites.  Out  of  the 
79  cases  to  which  reference  has  already  been  made,  this  occurred  for 
16  cases.  But  I  have  since  then  observed  this  result  in  thousands  of 
instances.    It  will  be  found  to  have  occurred  in  7  of  the  20  cases  ia 
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the  third  stage  observed  by  myself,  and  which  are  given  in  Appendix 
III.,  Cases  1-24  {Churchiir s  Work^  J'^7S)- 

In  these  cases  one  lung  was  in  the  third  stage,  and  the  other  in 
the  second  stage;  the  latter  organ  was  entirely  restored  to  health.  A 
similar  result  will  be  found  in  several  of  those  which  have  been  pub- 
lished by  other  observers,  and  which  are  given  in  the  same  appendix. 

Sometimes,  although  recovery  takes  place,  a  portion  of  the  lung, 
which  had  been  the  seat  of  the  disease,  remains  indurated  or  con- 
solidated. 

There  is  probably  either  encystment,  cretification,  or  incomplete 
elimination  of  the  tubercular  matter,  or  the  lung  tissues  have  perma- 
nently consolidated  and  indurated. 

This  result  was  noted  in  6  cases  of  the  79  already  referred  to. 

In  another  class  of  cases  recovery  only  takes  place  alter  com- 
plete softening  of  the  morbid  deposit,  with  ulceration  of  the  lung 
tissue  involved,  and  the  formation  of  an  excavation.  This  occurred 
for  4  cases  in  the  series  of  79. 

But  in  Appendix  III.  (Churchiir s  Work),  will  be  found  another 
:Series  of  twenty  cases  of  the  same  kind,  collected  from  my  private 
practice,  in  the  course  of  little  more  than  two  years  of  my  first  use 
of  the  Hypophosphites  in  Paris. 

Although  this  mode  of  cure  in  consumption  had  been  occasionally 
-noted  previously  to  the  use  of  the  Hypophosphites,  it  was  of  such 
rare  occurrence  that  very  few  practitioners  had  been  able  to  observe 
more  than  one  or  two  cases  in  a  long  series  of  years. 

With  the  use  of  the  Hypophosphites  this  mode  of  termination  is 
one  of  frequent  occurrence.  I  am  probably  under  the  mark  in  say- 
ing that  I  have  now  observed  several  hundred  cases  of  this  kind.  But 
in  instances  terminating  in  this  way,  as  also  in  the  preceding  one  by 
induration,  the  final  condition  of  the  patient  may  vary  in  different 
cases.  In  some  there  will  be  no  general  symptoms  at  all  left,  not 
even  shortness  of  breath;  the  patient  will  be  able  to  undergo  as 
much,  or  nearly  as  much,  exertion  and  fatigue  as  before.  There 
may  be  no  cough,  no  expectoration,  and  the  patient  may  enjoy  robust 
health,  while  even  here,  the  pectoriloquy  and  cavernous  breathing 
will  give  undeniable  proof  of  the  existence  of  a  cicatrized  excava- 
tion. 
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Condition  of  Cure. — In  other  instances  the  lung  tissue,  which 
has  not  been  destroyed,  may  not  have  been  so  completely  restored  to 
its  normal  condition,  or  the  cavity  may  be  more  extensive  than  in  the 
former  case;  and  then,  although  the  arrest  of  the  original  disease 
may  be  as  complete  as  in  the  former  instance,  though  the  tubercular 
diathesis — the  fons  et  origo  viali — may  have  entirely  disappeared — 
though  there  may  be  no  tendency  to  its  recurrence,  and  consequently 
to  a  relapse,  the  patient's  health  may  not  be  so  completely  restored 
as  in  the  first  instance,  and  may  present  every  intermediate  shade  of 
difference  between  perfect  ease  and  comfort,  except  during  violent 
exertion,  and  a  very  unstable  degree  of  well  doing,  where  the  amount 
of  vital  and  organic  activity  remains  very  low,  and  where  the  patient 
is  a  sufferer  from  every  external  variation,  and  where  the  lungs  are 
in  a  constant  state  of  accidental  congestion  or  inflammation.  This 
state  of  things  will  be  more  or  less  strongly  marked,  according  to  the 
amount  of  lung  tissue,  which  has  been  destroyed,  or  more  or  less 
damaged  by  the  disease. 

It  will  generally  be  found  gradually  to  improve  with  proper  care, 
and,  above  all,  the  avoidance  of  cold  and  exposure,  particularly  if 
the  patient  winters  in  a  warm  climate.  This  progressive  condition 
usually  lasts  for  two  or  three  years,  at  the  end  of  which  period  only, 
the  patient  may  be  said  to  have  reached  the  full  improvement  of 
which  his  condition  is  susceptible. 

Conditions  of  These  Results. — The  question  now  occurs, 
when  are  these  several  results  obtained  by  the  use  of  the  Hypophos- 
phites?  Is  it  merely  by  chance — that  is,  owing  to  some  undetermined 
cause — as  in  the  cases  of  cure  obtained  by  other  means?  No.  It  is 
in  every  case,  where  the  remedy  is  properly  used^  and  where  the  patients 
at  the  beginning  of  the  treatment  are  in  such  a  pathological  con- 
dition that  a  cure  is  still  possible. 

What  these  conditions  are  has  been  already  explained,  and  there 
is  no  undue  assumption  in  saying  that  the  prognosis  of  no  disease  has 
hitherto  been  established  upon  a  more  accurate  basis. 

I  have  shown  that  the  primary  condition  for  a  cure  depends  upon 
the  extent  of  the  tubercular  deposit.  The  second  condition  is  the  degree 
of  evolution  which  that  deposit  has  already  reached.  When  that  has  not 
passed  the  second  degree^  and  the  disease  is  limited  to  one  lung^  a  favor- 
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able  prognosis  may  be  laid  down  with  almost  mathematical  cer- 
tainty. 

A  third  condition  is  the  acute  or  chronic  type  of  the  complaint. 

As  regards  the  type  of  the  disease,  /.  its  more  or  less  rapid 
progress,  the  prognosis  depends  on  the  fact  that  the  Hypophosphites 
have  a  specific  antagonistic  effect  on  the  development  of  the  disease. 

The  more  rapid  the  progress,  the  more  serious,  other  things  being 
equals  will  be  the  prognosis,  since  ths  greater  in  a  given  time  will  be 
the  extent  of  the  lesion. 

An  amount  of  disorganization,  which  in  ordinary  cases  would 
have  required  several  months,  sometimes  in  an  acute  case  takes  place 
in  an  equal  number  of  days.  Still,  the  principle  already  laid  down, 
viz.,  that  it  is  the  extent  of  the  lesion,  which  determines  the  prog- 
nosis, applies  as  correctly  to  acute  phthisis  as  it  does  to  chronic. 
The  acuteness  of  the  disease,  that  is,  the  intensity  of  the  general 
symptoms,  has  no  influence  on  the  efficacy  of  the  treatment,  and  this 
is  a  result  of  which  no  Other  treatment  offers  a  single  example;  for  I  am 
not  aware  that  there  is  a  single  case  of  recovery  from  acute  ph'hisis 
on  record.  I  had,  up  to  the  year  1862,  obtained  this  result  in  six 
instances,  by  the  use  of  Hypophosphites,  and  since  then  have  observed 
a  number  of  others." 

Note.— Dr.  Churchill  here  draws  a  distinction  between  acute  softening  and  acute  tuberculization. 
Hitherto,  this  distinction  would  have  been  of  no  importance,  but  becomes  of  the  greatest  value  if  the 
Hypophosphites  are  the  remedy  for  the  latter,  but  not  the  former.  R.  W.  G. 

A  fourth  and  last  series  of  conditions  depends  upon  the  existence 
or  non-existence  of  complications.  In  a  word,  the  prognosis  of  a 
case  of  phthisis,  when  subjected  to  the  rational  use  of  the  specific  treat- 
ment  (chemically  pure  Hypophosphites,  exhibited  as  separate  salts,  in 
accord  wath  his  suggestions),  depends  almost  entirely  on  the  patho- 
logical state  existing  at  that  moment,  and  a  cure  may  be  expected  in 
all  cases  where  the  organic  disease  is  not  already  sufficient  to  produce 
death,  either  directly  by  itself,  or  by  the  consecutive  disturbance 
caused  by  its  natural  evolution.  These  are  the  limits  of  all  real 
science,  because  all  real  science  can  only  be  conditional.  To  ask  for 
more  would  be  absurd,  to  pretend  to  do  more  would  be  an  imposture. 

Necessity  of  Accurate  Auscultation. — The  importance  of 
accurately  determining  the  site,  the  extent  and  the  degree  of  the 
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local  lesion,  in  order  to  find  a  sure  basis  for  prognosis,  requires  that 
a  new  view  should  be  taken  of  the  local  diagnosis. 

The  full  value  of  accurate  auscultation  now  becomes  apparent, 
and  practitioners  for  the  future,  instead  of  simply  auscultating  a 
patient  for  the  mere  purpose  of  deciding  whether  he  is  or  is  not  con- 
sumptive, must  examine  him  with  the  same  attention  and  minuteness 
as  in  a  case  of  pneumonia,  or  pleurisy,  or  heart  disease.  Without 
the  resource  of  the  Hypophosphites,  it  is  a  matter  of  small  moment 
to  the  patient  and  his  friends  to  determine  whether  one  or  both  lungs 
be  involved,  whether  the  deposit  occupies  a  large  or  a  small  portion 
of  these  organs.  The  final  result  will  in  all  cases  be  pretty  much  the 
same,  and  is  merely  a  matter  of  time. 

It  often  happens  that  in  examining  a  case  of  phthisis  the  auscul- 
tator  will  diagnosticate  the  tubercular  deposit  as  extending  no  further 
than  where  the  lung  gives  signs  of  softening,  while  in  reality,  a  much 
more  considerable  portion  may  be  invaded  by  tubercles  in  the  crude 
state  to  such  a  degree  that  the  respiratory  process  going  on  is  barely 
sufficient  to  maintain  life,  as  shown  by  the  amount  of  dyspnoea.  This 
latest  deposit  of  tubercular  matter  may  sometimes  be  so  far  advanced 
that  it  must  necessarily  go  on  to  softening,  or  this  process  may  be 
set  up  by  the  slightest  amount  of  intercurrent  inflammation.  Not 
only  therefore  must  the  examination  of  the  chest  be  made  with  all 
the  care  and  accuracy  the  practitioner  is  capable  of,  but  his  diagnosis- 
of  the  extent  of  involved  lung  must  be  based  not  upon  the  physical 
signs  alone,  but  also  upon  all  the  rational  symptoms  which  can  throw 
any  light  upon  the  subject.  As  in  the  diagnosis  of  the  nature  of  the 
disease  itself,  so  also  in  that  of  the  amount  of  physical  lesion,  the 
only  sure  basis  is  the  concordance  of  both  the  physical  and  the 
rational  phenomena.  It  may  sometimes  happen  that  even  an  experi- 
enced and  skillful  physician,  by  taking  account  exclusively  of  the 
auscultatory  signs,  will  think  the  local  mischief  is  but  slight,  when  it 
may  already  be  very  serious  indeed — perhaps  even  hopeless,  Thisi 
will  generally  be  indicated  by  the  want  of  that  proportion  and  con-, 
cordance  between  the  local  signs  and  the  intensity  of  the  general", 
symptoms,  and,  above  all,  the  amount  of  difficulty  of  breathing  which. 
I  have  just  mentioned.  This  is  particularly  applicable  to  cases  of 
rapid  tuberculization. 
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I  have  seen  several  cases  of  consumption  where  the  most  eminent 
auscultators  have  neglected  accurately  to  state  the  extent  of  the  local 
lesions  in  their  diagnosis,  even  when  given  in  writing. 

Two  such  cases  will  be  found  fully  reported  at  pages  620  and  621 
of  my  French  work  (De  la  cause  immediate  de  la  Phthisie,  etc., 
Paris,  1864). 

The  subject  of  the  first  of  these  cases  was  a  Russian  Prince, 
who  is  now  living,  and  has  been  in  the  enjoyment  of  perfect  health 
for  upwards  of  fifteen  years,  thanks  to  the  use  of  the  Hypophos- 
phites,  and  who,  the  day  before  he  was  placed  under  my  care,  had 
been  examined  by  three  of  the  most  eminent  physicians  and  auscul- 
tators, I  may  say  not  only  in  Paris,  but  in  the  whole  world.  There 
is  not  an  auscultator  of  any  fame  in  this  country,  who,  like  myself, 
has  not  sat  at  their  feet,  or  at  those  of  their  disciples.  One  gave  as 
his  diagnosis — ''softened  tubercules  at  left  apex;"  another,  "softened 
tubercles  at  right  apex;"  while  the  third  stated,  "softened  tuber- 
cles at  both  apices."  On  examination,  I  found  these  three  state- 
ments were  all  correct,  and  that,  moreover,  there  were  a  certain 
number  of  tubercles  disseminated  throughout  both  lungs.  Now, 
what  was  the  cause  of  these  discrepancies?  Simply  that  these  gentle- 
men thought  it  sufficient  to  establish  the  nature  of  the  complaint, 
that  neither  of  them  supposed  there  could,  at  this  stage,  be  any  doubt 
as  to  the  ultimate  prognosis,  and  the  two  first  deemed  it  useless  to 
alarm  the  family  any  more  than  was  absolutely  necessary.  The  dis- 
covery of  the  specific  of  phthisis  now  enables  the  practitioner  to 
make  the  fullest  use  of  Laennec's  wonderful  invention  and  to  lay 
down  the  prognosis  of  tubercular  disease  with  an  accuracy  inferior  to 
that  of  no  other  branch  of  medicine,  or  even  of  surgery  itself. 

Apparent  Aggravation. — The  reader  must  not  suppose  that 
the  results  above  described  are  attained  smoothly  and  uniformly  in  all 
cases;  sometimes,  as  already  mentioned,  it  is  only  after  a  temporary 
aggravation  of  the  auscultatory  signs  that  the  lung  is  freed  from  the 
tubercular  deposit.  In  these  cases  these  signs  will  be  often  found  to 
undergo  a  gradual  and  progressive  transformation  from  above  down- 
wards, as  if  the  lung  were  composed  of  different  layers  of  diseased 
tissue  exactly  in  the  same  order  as  we  know  the  tubercular  matter 
itself  is  deposited.     For  instance,  moist  or  dry  crepitus  apex;  lower 
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down  there  may  be  dullness  on  percussion,  and  as*  yet  nothing  more 
than  peurile,  or  bronchial,  or  diminished  respiration.  The  crepitus 
may  disappear  at  the  apex,  be  succeeded  by  natural  breathing,  and 
then  be  found  lower  down,  where  previously  there  were  no  signs  of 
softening. 

These  in  their  turn  may  also  disappear  and  again  be  reproduced 
for  a  while  in  a  lower  portion  of  the  lung,  so  that  for  a  time  there 
may  appear  to  be  a  local  aggravation  of  the  disease,  although  the 
patient  is  really  on  the  high  road  to  recovery. 

The  circumstances  which  appear  most  to  favor  a  cure  by  reso- 
lution are  the  recentness  of  the  deposit,  the  incipiency  of  softening, 
the  freedom  during  the  treatment  from  accidental  intercurrent  bron- 
chitis, lastly,  the  youth  of  the  patient.  This  last  condition  agrees 
with  the  well  known  fact  that  cavities  are  of  a  rare  occurrence  in 
young  children. 

When  these  conditions  do  not  exist  the  softening  of  the  deposit 
must  go  on,  and  a  cure  can  only  take  place  after  the  formation  of  a 
cavity. 

Relapse. — What  is  the  final  value  of  the  result  obtained  in  a 
case  of  phthisis,  when  the  lung  has  been  completely  healed,  or  when 
it  has  become  cicatrized  by  the  use  of  Hypophosphites?  Is  the  patient 
safe,  or  is  he  at  any  time  subject  to  a  relapse?  Several  hundreds  of 
patients  who  have  been  cured  by  me  in  the  first  or  second  stage  by 
the  process  of  absorption  or  elimination  of  the  tubercular  matter, 
and  whom  I  have  had  an  opportunity  of  examining  since  their 
recovery,  have  remained  in  perfect  health  by  means  of  the  occasional 
use  of  the  Hypophosphites  in  prophylactic  doses. 

Of  the  patients  who  had  only  recovered  with  the  persistence  of 
a  greater  or  less  amount  of  disorganization  in  the  lung  tissue,  all 
those  who  have  come  under  my  notice  for  the  last  seventeen  years, 
and  who  have  been  able  to  take  proper  care  of  themselves,  and  to 
avoid  exposure  to  cold  and  over  fatigue,  have  continued  for  years  to 
enjoy  nearly  the  same  amount  of  health,  if  not  more,  as  immediately 
after  their  recovery. 

Some  have  since  died  of  other  and  altogether  different  diseases. 

Where  health  has  not  been  maintained  and  there  has  been  any 
return  of  lung  disease,  the  relapse  has  always  been  owing  to  local, 
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non-specific,  non-tubercular  inflammation  (on  this  point  I  am  par- 
ticular), of  a  catarrhal  or  bronchial  nature,  induced  by  the  weather 
or  other  external  causes.  The  practitioner  who  has  had  but  little  or 
no  experience  in  the  use  of  the  Hypophosphites,  and  still  less  faith 
in  their  efficacy,  is  often  ready  to  mistake  these  accidental  inflamma- 
tory complications  for  a  recurrence  of  the  disease  and  a  recrudescence, 
of  the  tubercular  deposit. 

The  signs  of  accidental  or  incidental  softening  of  tubercular 
matter,  which  was  previously  in  a  crude  state,  or  else  increased  peri> 
tubercular  hyperaemia,  which  is  one  of  the  conditions  of  resolution 
and  resorption,  are  also  sometimes  mistaken  for  those  of  fresh  tuber- 
cular deposit. 

Occasionally  accidental  inflammation  of  incipient  cicatrices,  or  of 
tissue  that  was  only  consolidated,  or  transient  inflammation  of  new 
tissue,  may  equally  be  mistaken  for  a  new  tubercular  deposit. 

More  extended  experience,  a  due  regard  to  the  rational  symp- 
toms, and,  above  all,  attentive  stethoscopic  examination,  will,  how- 
ever, usually  lead  to  a  more  correct  opinion. 

When  the  recovery  is  still  recent,  the  stethoscopic  signs,  which 
may  be  those  of  congestion,  bronchitis,  or  even  of  pleurisy,  or  pneu- 
monia of  different  extent  and  intensity,  usually  occupy  the  seat  of 
the  primitive  local  lesion,  and  may  thus  mislead  the  inaccurate  and 
inexperienced,  above  all,  the  prejudiced,  practitioner. 

I  have  seen  several  cases  where  accidental  inflammation  in  an 
excavated  lung,  which  had  been  cicatrized  by  the  use  of  the  Hypo- 
phosphites,  has  been  mistaken  for  the  very  last  stage  of  phthisis  by 
the  most  distinguished  physicians. 

One  of  the  most  delicate  points  for  the  physician's  decision  is 
the  true  moment  when  it  becomes  advisable  to  resume  the  specific 
treatment  after  the  occurrence  of  accidental  inflammation. 

I  therefore  confidently  repeat  the  assertion  I  made  many  years 
ago,  that  as  long  as  the  patient  is  kept  in  a  proper  physiological  con- 
dition by  the  prophylactic  use  of  the  Hypophosphites,  according  to 
the  rules  which  will  be  given  further  on,  I  have  never  witnessed  a 
recurrence  of  a  fresh  attack  of  tuberculosis.  Now  all  practitioners 
who  have  seen  a  large  number  of  consumptive  cases,  know  how  fre- 
quently this  happens,  particularly  in  children,  when  the  treatment  is 
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confined  to  the  ordinary  means,  such  as  cod  liver  oil,  tonics,  etc. 
Even  in  the  instances  where,  owing  to  the  general  condition  of  the 
patient,  without  any  local  signs  in  the  lungs,  there  has  only  been  a 
suspicion  of  phthisis,  how  often  does  it  happen  that  after  an  apparent 
return  to  health,  of  greater  or  less  duration,  the  disease  shows  itself 
a  second  time,  too  frequently  in  an  unmistakable  manner.  The  means 
which  appear  to  have  answered  in  the  first  instance  are  now  seen  to 
fail,  and  the  disease  runs  its  course  to  the  fatal  end. 

These  are  the  instances  where  the  Hypophosphites  again  and 
again  show  their  wonderful  efficacy.  I  could  relate  any  number  of 
cases,  observed  at  my  dispensary  at  Paris,  among  poor  and  ill-fed 
children,  where,  whenever  the  Hypophosphites  have  been  omitted 
beyond  a  certain  length  of  time,  the  disease  has  reappeared,  and  has 
each  time  been  arrested  with  the  same  success  as  at  first.  Such 
cases  are  true  experhnenta  cj^ucis^  and  demonstrate  beyond  doubt  the 
specific  action  of  the  remedy. 

CONCLUSIONS. 

I.  — -''One  of  the  characteristic  phenomena  produced  by  Hypo- 
phosphites in  the  system  is  the  production  of  venous  plethora. 

II.  — This  plethora  is  the  condition  of  their  therapeutic  action 
against  phthisis. 

III.  — This  therapeutic  action  must  be  limited  to  the  physiogenic 
effects,  which  afford  the  measure  by  which  we  should  be  guided  in 
the  use  of  them. 

IV.  — Beyond  this  limit  their  medicinal  effects  are  either  transient 
or  incomplete,  and  are  not  followed  by  a  curative  result,  even  with 
the  co-existence  of  all  other  necessary  conditions. 

V.  — The  use  of  the  Hypophosphites  in  too  large  doses,  or  for  too 
prolonged  a  period,  produces  symptoms  which  I  have  called  patho- 
genic, and  is  then  apt  to  lead  to  accidental  complications  of  variable 
degrees  of  intensity,  which  may  bring  on  a  fatal  termination,  owing 
to  this  mistake  in  treatment,  even  though  the  patient  otherwise  offers 
all  the  conditions  necessary  for  a  cure. 

VI.  — As  happens  for  other  cachexiae,  the  local  lesion,  which  is 
the  result  and  the  anatomical  sign  of  the  tubercular  diathesis,  when 
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once  it  has  overpassed  a  certain  limit,  pursues  the  usual  course  of  its 
evolution  by  virtue  of  conditions  which  are  to  a  great  extent  inde- 
pendent of  the  initial  morbid  constitutional  state. 

VII.  — The  cure  of  the  diathesis  is  not,  therefore,  necessarily  and 
immediately  followed  by  that  of  the  lesion,  although  that  of  the 
lesion  cannot  be  permanent  unless  it  be  attended  or  preceded  by  that 
of  the  diathetic  condition. 

VIII.  — The  recovery  of  a  patient  subjected  to  the  Hypophos- 
phite  treatment  will  therefore  depend  upon  the  extent  of  the  pre- 
existing local  lesion;  that  is,  of  the  gravity  of  the  disorganization, 

.which  has  taken  place  previous  to  treatment. 

IX.  — When  the  tubercular  deposit  has  not  gone  beyond  a  certain 
stage  of  its  natural  evolution,  it  may  be  reabsorbed  and  entirely  dis- 
appear. This  re-absorption  may  take  place  not  only  when  the  tuber- 
cular matter  is  still  in  a  crude  state,  but  even  when  it  has  already 
reached  the  stage  of  softening. 

X.  — This  second  stage,  of  softening,  is  sometimes  one  of  the 
phenomena  intermediate  between  the  therapeutic  action  of  the 
Hypophosphites  and  their  therapeutic  effect.  Sometimes  it  simply 
precedes  the  re-absorption  of  the  morbid  deposit,  at  other  times  it 
will  go  on  to  produce  ulceration,  destruction  of  the  surrounding  tis- 
sues, and  finally  consolidation  or  a  cicatrized  excavation. 

XI.  — The  cure  of  phthisis  by  the  Hypophosphites  may  therefore 
take  place  in  two  different  ways,  either  by  the  disappearance  of  the 
local  lesions,  and  by  a  cessation  of  the  physical  signs  which  indicate 
their  presence,  or  by  the  persistence  during  a  variable  period  of  time 
of  less  extensive  pulmonary  disturbance,  which,  however,  does  not 
interfere,  or  only  partially  interferes,  with  the  general  health,  and 
which  does  not  predispose  the  patient  to  a  recurrence  of  the  original 
diathetic  condition. 

XII.  — If  during  the  persistence  of  the  local  signs  in  the  lungs, 
the  patient  be  kept  in  hygienic  conditions  proportionately  adapted  to 
the  gravity  of  the  persisting  organic  lesions;  if  he  be  maintained 
under  the  influence  of  the  specific  treatment  at  proper  prophylactic 
doses;  *  *  *  the  stethoscopic  and  plessimetric  sounds  will  be 
found  gradually  to  improve  until  they  lose  their  pathognomic  charac- 
ter, or  even  entirely  disappear. 


71 

XIII.  — Time  is  an  indispensable  element  in  the  cure  of  a  case  of 
phthisis,  and  no  other  means  can  be  substituted  in  its  place. 

XIV.  — An  overdose  of  the  specific  remedy,  instead  of  hastening 
the  patient's  recovery,  will  often  produce  a  contrary  effect.  The 
greater  the  extent,  and  the  more  advanced  the  stage  of  the  pulmon- 
ary disease,  the  more  important  it  is  to  keep  this  fact  in  view,  because 
a  contrary  conduct  will  then,  still  more  than  at  other  times,  produce 
accidental  complications. 

XV.  — As  in  almost  all  cases  of  phthisis  the  tubercular  deposit 
takes  place  gradually  and  invades  successive  portions  of  the  lungs, 
there  is  always  a  greater  or  less  lapse  of  time  during  which  the  local 
lesion  is  of  secondary  importance;  and  until  that  point  has  been  over- 
passed^ every  uncomplicated  case  of  tubercular  consumption  may  be  cured 
with  perfect  certainty  by  the  scientific  use  of  the  Hypophosphites. 

XVI.  — Every  practitioner  who  is  called  upon  to  treat  a  case  of 
phthisis  is  therefore  bound,  not  only  for  the  sake  of  humanity,  but  by 
the  rules  of  medical  science,  to  have  recourse  at  once  to  the  Hypo- 
phosphites,  instead  of  only  using  them  as  a  last  shift  after  the  loss  of 
irreparable  tissue,  and  it  may  be  of  irreparable  time  wasted  in  admin- 
istering drugs,  which  are  notoriously  of  no  effect. 

XVII.  — If  the  Hypophosphites  be  the  specific  of  phthisis,  they 
must  a  fortiori  be  its  prophylactic  or  preservative  remedy. 

XVIII.  — As  when  rationally  administered  they  never  produce 
any  unfavorable  effect,  they  should  immediately  be  had  recourse  to 
in  every  doubtful  case,  or  even  when  there  is  only  a  suspicion  of 
consumption. 

XIX.  — All  these  conclusions  are  now  confirmed  by  the  indepen- 
dent testimony  of  physicians  living  in  all  parts  of  the  world. 

XX.  — In  no  instance  have  they  been  controverted,  when  the 
observer  has  carried  out  his  experiment  with  care,  and  according  to 
the  rules  laid  down.  Physicians  who  had  been  unsuccessful  in  their 
first  attempts,  have  in  later  efforts  and  after  greater  experience  in 
the  use  of  the  remedy  completely  confirmed  my  views. 

XXI.  — The  effect  of  the  Hypophosphites  on  the  tubercular  con- 
stitution, depends  upon  a  general  action  of  the  system,  which  at  a 
future  day  will  come  to  be  recognized  as  of  still  greater  importance 
than  their  effects  in  disease.    In  our  present  imperfect  social  state, 
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there  is  a  constant  tendency  to  increased  disturbance  of  the  condi- 
tions of  normal  nutrition,  which  is  effectually  combated  by  the  use 
of  the  Hypophosphites  as  an  occasional  and  temporary  nutriment. 
This  result  can  be  obtained  by  no  other  means  hitherto  known,  than 
the  use  of  some  one  of  the  oxidizable  phosphorus  compounds,  the  best 
of  which  are  the  Hypophosphites. 

XXII. — By  means  of  these  thei-apeutical  agents  the  functions  of 
innervation  or  nerve  power ^  of  sanguification  or'  blood-forming  process^ 
and  of  interstitial  nutrition^  which  are  the  three  primordial  f  mictions  in 
the  animal  system,  may  be  kept  or  gradually  raised  to  the  very  high- 
est degree  of  intensity^  of  which  the  organic  conditions  of  the  subject 
will  admit." 

EXTRACTS  FROM  CHURCHILL'S  VIEWS  AS  TO  THE 
THEORY    OF  TUBERCULOSIS. 

**So  far,  all  the  facts  of  pathological  physiology  known  with 
regard  to  tuberculosis  concur  in  showing  that  the  special  character 
of  the  diathesis  is  a  decrease  of  molecular  or  intra-organic  combustion, 
from  which  may  be  inferred  all  the  abnormal  phenomena  depending 
on  diminished  oxidation  as  evinced  in  the  functions  of  respiration, 
sanguification,  urinary  excretion  and  calorification.  This  is  in  com- 
plete accordance  with  the  theory  of  phospholigy,  viz.,  that  in  tuber- 
culosis, the  bioplasmic  or  proteic  principles  are  incompletely  oxidized, 
because  they  are  deficient  in  their  normal  amount  of  the  phosphide 
{oxidizable  phosphorus)  element,  and  are  thus  less  combustible  than 
in  the  healthy  state." 

''Tubercular  matter  ig  *  *  *  bioplasmic  albuminoid  sub- 
stance, imperfectly  developed  on  account  of  it  having  undergone 
incomplete  oxidation,  not,  as  was  supposed  by  Beddoes  and  McCor- 
mack,  because  there  is  a  deficiency  of  oxygen,  but  because  the 
materials  themselves  have  lost  their  affinity  for  it,  in  consequence  of 
a  decrease  in  their  phosphide  {oxidizable  phosphorus)  element. 

Color  of  the  Blood. — It  has  long  been  a  matter  of  observation 
by  physicians,  that  the  venous  blood  of  consumptives  is  redder  than 
in  the  natural  condition. 

Now  we  know  that  the  black  color  of  the  venous  blood  depends 
upon  the  presence  of  carbonic  acid,  for,  as  Longet  states,  there  can 
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be  no  doubt  that  the  difference  in  color  in  the  two  kinds  of  blood  in 
the  veins,  and  in  the  arteries,  is  owing  to  the  different  proportions  of 
oxygen  and  carbonic  acid  contained  in  the  blood. 

Experiments  on  the  glands  and  muscles  have  shown  that  the 
blackness  of  venous  blood  is  owing  to  its  having  been  already  em- 
ployed in  molecular  metamorphosis;  that  the  blackness  is  in  propor- 
tion to  the  intensity  of  this  molecular  action,  and  that  it  increases  or 
decreases  with  this  intensity  (Claude  Bernard).  We  lu,  "^  just  seen 
that  redness  is  characteristic  of  venous  blood  of  consumptives,  and 
the  use  of  the  Hypophosphites  darkens  the  color  of  the  venous  blood, 
not  only  up  to,  but  beyond,  its  natural  tint. 

Urine. — The  fact  of  diminished  oxidation  is  also  shown  by  the 
deposit  in  the  urine  of  consumptive  patients  containing  an  excess  of 
uric  acid,  with  a  corresponding  decrease  of  urea  (Becquerel;  Ancell). 

These  urinary  sediments  usually  diminish  or  disappear  under  the 
use  of  Hypophosphites.  That  this  is  due  to  an  increase  of  oxidation 
will  be  apparent  if  we  consider  that  the  formula  of  uric  acid  is 
•CgH^NgOgHO;  while  that  of  urea  is  C2H^N3,02;  so  that,  as  Leh- 
mann  has  shown,  urea  may  be  looked  upon  as  formed  by  the  partial 
or  incomplete  oxidation  of  two  atoms  of  uric  acid  with  formation  of 
oxalic  acid  and  allantoine. 

This  has  been  shown  to  be  really  the  fact  by  Wohler  and 
Frerichs,  who  have  by  direct  experiments  upon  dogs  and  rabbits, 
found  that  uric  acid  was  decomposed  in  the  system  in  the  same  way 
as  when  oxidized  directly  by  peroxide  of  lead,  and  that  after  its 
administration  the  urine  of  those  animals  shows  an  increase  of  urea 
and  of  oxalate  of  lime. 

Calorification. — The  lowering  of  the  heat  of  the  body  in  tuber- 
cular patients  has  been  noticed  by  a  number  of  observers,  and  has 
been  specially  studied  by  Bouchardat. 

Sidney  Ringer  found  that  where  there  is  an  elevation  of  the  tem- 
perature in  phthisis  it  was  only  while  the  deposit  was  taking  place, 
and  has  shown  that  it  then  constitutes  a  valuable  diagnostic  sign. 
Finlayson  found  that  in  tubercular  children  the  temperature  was 
higher  in  the  evening,  after  the  excitement  and  fatigue  of  the  day; 
but  in  the  morning  rather  below  the  average. 
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This  decrease  of  heat  accounts  for  the  great  sensitiveness  ta 
cold  and  atmospheric  variations. 

If  we  class  the  combustible  elements  of  the  system  according  to 
their  heat  equivalent,  that  is  to  say,  according  to  the  quantity  of 
water  which  they  can  raise  one  degree  in  temperature  by  combining 
with  the  same  quantity  of  oxygen  we  shall  find  that  they  rank  in  the 
following  order  (Gavarret) : 

Phosphorus  36.072,  hydrogen  33.808,  iron  33.072,  carbon  23,696, 
sulphur  17.660, 

Heat  is  both  a  result  and  a  constant  condition  of  all  molecular 
actions  which  take  place  in  living  beings,  and  above  all  in  animals. 
So  that  phosphorus,  among  all  the  oxidizable  elements  of  the  system, 
will  raise  highest  the  temperature  of  the  combining  bodies. 

From  what  precedes,  we  shall  be  justified  in  inferring  that  of  all 
the  proximate  principles  in  the  animal  system,  those  which  contain 
the  phosphide  element,  that  is  to  say,  phosphorus  in  an  oxidizable 
condition,  must  have  the  greatest  affinity  for  oxygen,  and  the  greatest 
calorific  capacity,  and  that  they  must  influence  more  powerfully  than 
any  other  compounds  the  two  primary  physical  and  chemical  condi- 
tions of  animal  life,  particularly  among  the  warm-blooded  animals — 
intra-organic  combustion  and  the  production  of  heat. 

Scrofula. — What  is  the  real  connection  between  scrofula  and 
pulmonary  tuberculosis? — a  question  which  has  much  worried  pathol- 
ogists and  physicians  in  all  ages. 

The  phospholigic  theory  again  affords  a  satisfactory  solution. 

Organic  materials  must  pass  through  a  succession  of  metamor- 
phoses, characterized  by  a  gradual  series  of  successive  oxidations  in 
the  lungs,  in  the  capillaries  and  in  the  lymphatics. 

If  this  be  the  case,  these  successive  oxidations  must  apply  in 
turn  to  materials  of  decreasing  combustibility. 

If  the  phospholigy  be  very  intense,  the  materials  offered  to 
hcematosis  in  the  lungs  will  be  so  refractory  to  oxidation  that  some 
of  them  will  not  be  able  to  undergo  even  the  initiatory  stage  of  the 
process,  and  these  will  be  at  once  deposited  in  the  lungs  in  the  form 
of  tubercular  matter. 

If  the  phospholigy  be  less  strongly  marked,  there  will  be  suffi- 
cient oxidizable  principles  to  provide  for  pulmonary  combustion,  and 
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a  first  degree  of  oxidation.  But  their  affinity  for  oxygen  will  then 
be  exhausted,  and  as  they  will  be  unable  to  undergo  the  subsequent 
oxidations  required  in  the  capillaries  and  in  the  lymphatic  system, 
these  are  the  points  where  oxidation  will  remain  incomplete,  and 
where  the  seconary  deposit  of  tubercular  matter  will  take  place. 

Scrofula  is  thus  an  incomplete  and  less  intense  form  of  tuber- 
culosis than  pulmonary  phthisis  affecting  different  histological  ele- 
ments." 

Note. — The  following  is  a  summary  of  Dr.  Churchill's  argument,  itself  too  lengthy  to  reproduce 
here,  regarding  the  theory  of  tuberculosis.  R.  W.  G. 

SUMMARY  OF  ARGUMENT. 

^'I. — The  animal  system  contains,  as  an  essential  constituent  of 
the  brain  and  nervous  substance,  of  the  blood  discs,  of  the  muscles, 
of  the  albuminoid  compounds,  of  the  spermatozoa,  of  the  egg,  in  a 
word,  of  the  most  important  parts  of  the  organism,  a  phosph-/^/<?  ele- 
ment which  has  not  yet  been  completely  analyzed  or  isolated  as  a. 
chemical  compound,  which  has  been  called  by  many  different  names, 
but  which,  since  my  researches  upon  the  subject,  is  now  clearly  recog- 
nized as  distinct  from  the  phosph-<2/zV  element. 

II.  — The  essential  characteristic  of  this  phosphide  element  is, 
that  the  phosphorus  is  contained  in  it  in  a  state  of  molecular  com- 
bination with  the  other  chemical  principles,  and  is  not  yet  completely 
oxidized,  while  in  the  phosphatic  element  (such  as  the  phosphate  of 
lime  in  the  bones)  it  is  completely  oxidized. 

III.  — This  phosphide  element  is  of  all  the  materials  of  the  sys- 
tem the  one  which  has  the  greatest  affinity  for  oxygen,  and  seems  to 
be,  in  animals,  one,  if  not  the  first,  of  the  primordial  initiators  of 
vital  activity.  Its  office  is  not  only  to  become  oxidized  itself,  but  to 
promote  the  intra-organic  combustion,  and  hence  very  likely  to 
initiate  the  molecular  metamorphosis  of  most  of  the  other  proximate 
animal  principles. 

IV.  — The  decrease  in  the  system  of  this  phosphide  element, 
either  from  excessive  waste,  or  from  a  deficiency  in  its  reintegration 
constitutes  a  distinct  and  special  morbid  condition  of  the  whole  sys- 
tem which  I  call  phospholigy. 
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V.  — This  pathological  condition  leads  to  a  decrease  of  oxida- 
tion; consequently  of  all  organic  metamorphosis,  and  of  all  vital 
ac  ion,  and  is  characterized  by  the  whole  series  of  symptoms  which 
precede  or  accompany  a  numerous  class  of  diseases,  and  which  have 
vaguely  been  called  'deficient  or  lowered  vitality.' 

VI.  — When  this  decrease  of  the  phosphide  element  attains  a  cer- 
tain degree  of  intensity,  the  oxidizability  of  certain  compounds  in 
the  system  is  so  much  diminished,  that  they  become  incapable  of 
sufficient  combustion,  either  to  proceed  to  a  higher  state  of  vitality, 
or  to  go  through  that  process  of  disintegration  which  would  lead  to 
their  excretion  from  the  system. 

VII.  — Under  such  circumstances  these  compounds  constitute  an 
abnormal  material,  consisting  of  incompletely  developed  bioplasm  or 
proteic  substance,  variable  in  its  composition,  forming  the  different 
pathological  deposits  known  under  the  name  of  tubercles,  which  are 
the  anatomical  characteristics  of  phthisis  and  scrofula. 

VIII.  — The  difference  between  phthisis  and  scrofula  consists  in  a 
different  degree  of  phospholigy.  In  scrofula,  the  phospholigy  is  less 
than  in  phthisis,  so  that  the  exhaustion  of  the  phosphide  element  in 
the  bioplasm  only  takes  place  during  a  secondary  or  subsequent  phasis 
of  its  evolution. 

IX.  — This  theory  of  phospholigy  enables  us  to  account  for  nearly 
-all  the  phenomena  hitherto  met  with  in  tubercular  disease. 

Such  are  the  morbid  physiological  phenomena  in  the  respiratory, 
circulatory,  urinary  and  calorific  functions: 

The  elective  preference  shown  by  the  tubercular  deposit  for 
different  systems  or  organs. 

The  affinity  between  tuberculosis,  scrofula,  spanhaemia  and 
chlorosis. 

The  antagonism  between  tuberculosis  and  cancer,  and  between 
tuberculosis  and  cyanosis. 

The  prevalence  of  tuberculosis  in  certain  classes  of  animals,  and 
its  rarity  in  others. 

The  mode  of  action  of  the  different  etiological  causes,  which 
promote  or  produce,  and  of  the  different  cosmic  or  organic  condi- 
tions, which  aggravate  or  interfere  with,  and  retard  tuberculosis  and 
tuberculization. 


77 


X. — Not  only  does  this  theory  of  phosphoUgy  thus  account  for  a, 
large  mass  of  scientific  facts,  which  have  hitherto  remained,  many 
of  them,  comparatively  unknown,  and  all  of  them  unconnected  and 
unexplained,  but  it  points  to  a  new  and  higher  view  of  pathology,  in 
which,  most  probably,  the  many  ills  which  flesh  is  heir  to,  will  be 
referable  to  a  small  and  definite  number  of  initiatory  morbid  states, 
themselves  depending  upon  a  modification  either  in  the  quantity  or 
the  quality  of  some  few  of  the  most  essential  or  primordial  proximate^ 
principles  of  the  animal  system." 

DR.  CHURCHILL    ON    HYPOPHOSPHITES    IN  OTHER 
DISEASES  THAN  PHTHISIS. 

'T  have  found  the  Hypophosphites  particularly  useful  in  the  fo]r. 
lowing  complaints,  for  most  of  which,  my  own  experience  has  been 
confirmed  by  that  of  other  observers. 

All  adynamic  conditions  of  the  nervous  system.     Chronic  myelitis. 

In  these  cases  the  Hypophosphites  of  Iron,  Manganese,  Lime, 
Potash,  Quinia,  and  Baryta,  will  be  found  the  most  useful. 

In  diseases  of  haematosis,  such  as  chlorosis  and  ajicemia  in  all 
its  forms. 

In  these  cases  the  preference  should  be  given  to  the  Hypophos-r 
phite  of  Iron,  Manganese,  Quinia  and  Lime. 

The  most  inveterate  cases  of  anaemia  will  be  found  to  yield  to 
this  treatment,  and  the  Hypophosphite  of  Iron  has  this  particular  adr 
vantage  over  all  other  preparations  of  this  metal,  that  in  cases  where 
tubercular  anaemia  exists  and,  as  often  occurs,  has  been  mistaken  for 
simple  anaemia,  it  not  only  cures  the  blood  disease,  but  wards  off  th§ 
effects  of  the  constitutional  predisposition,  which  as  is  well  known, 
all  other  preparations  of  iron,  have,  on  the  contrary,  a  tendency  to 
accelerate  and  aggravate. 

In  all  diseases  depending  on  imperfect^  incomplete^  or  retarded  de-r- 
velopme?tt^  the  Hypophosphites  not  only  bear  off  the  palm  from  all 
other  remedies,  but  will  be  found  to  succeed  when  no  other  has  been 
of  any  avail. 

Such  for  instance  are  difficult  and  retarded  dentition  in  infants*, 
rickets^  ancemia^  and  weakness  during  pregnancy. 
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The  Hypophosphite  of  Lime  for  infants,  to  which  may  be  added, 
more  especially  for  adults,  those  of  Iron  and  Quinine,  will  be  found 
in  these  instances  best  to  fulfill  the  therapeutic  indications. 

In  the  difficult  dentition  of  infants,  I  have  seen  cases  where  the 
little  patient,  reduced  by  suffering  to  the  very  last  degree  of  emacia- 
tion, and  either  threatened  or  already  attacked  with  convulsions,  has 
been  relieved  in  the  course  of  a  few  days,  sometimes  with  the  very 
first  dose,  and  very  soon  permanently  cured  by  a  few  teaspoonfuls  of 
Syrup  of  Hypophosphite  of  Lime.  The  whole  apparatus  of  symptoms 
has  literally  been  swept  away  at  once. 

In  chronic  bronchitis  and  in  the  sequelcB  of  inflain7natory  diseases  of 
the  respiratory  organs^  where  there  is  debility  depending  upon  anaemia 
and  lowered  nutrition,  great  benefit  will  frequently  be  derived  from 
the  use  of  the  Hypophosphites,  particularly  the  Hypophosphite  of 
Potash. 

A  mixture  of  the  Syrups  of  Hypophosphites  of  Potash  and  Soda, 
will  frequently  be  found  more  useful  than  either  separately.  In  some 
cases  of  asiJuna^  where  nutrition  has  become  greatly  imparled,  the  same 
benefit  will  be  derived  from  the  use  of  these  medicines. 

Dr.  Gantillon,  of  Paris,  in  his  work  on  Uterine  Catarrh 
states  that  in  this  complaint,  he  habitually  prescribes  the  Hypophos- 
phite of  Iron,  and  after  continuing  it  for  a  fortnight,  changes  it  for  the 
Hypophosphite  of  Manganese.  '^This  alternation  of  medicines,"  says 
he,  ^'is  very  beneficial,  patients  appear  to  be  relieved  by  the  change, 
and  the  use  of  the  remedies  may  be  continued  for  a  longer  time  than 
with  other  preparations."    Churchill^  1888. 

From  the  British  Medical  Jour7ial^   October  17th,   1891,  pp. 
836-37.    Extract  from  an  address  on  "The  use  of  Drugs  in  the 
Treatment  of  Early  Phthisis,"  by  J.  C.  Thorowgood,  M.  D., 
F.  R.  C.  P.  Senior  Physician  to  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  Victoria  Park.    Read  in  the  section 
of  Medicine  at  the  Annual  Meeting  of  the  British  Medical  As- 
sociation held  in  Bournemouth,  July,  1891. 
'Tt  is  in  cases  of  catarrh  at  the  lung  apex,  due  to  cold  caught, 
or  to  respiration  for  some  time  of  close  vitiated  air,  that  drug  treat- 
ment appears  to  advantage.  That  peculiar  catarrhal  state  of  the  apex, 
which  has  been  described  as  pulmonary  cachexia,  and  which  is  close 
on  the  borders  of  tubercle,  and  is  due  to  a  degenerated  condition  of  the 
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epithelium  from  constant  respiration  of  bad  air,  improves  rapidly 
when  the  patient  is  removed  to  pure  air,  such  as  that  of  Bournemouth. 

Where,  however,  we  cannot  give  the  patient  the  advantage  of 
removal  we  have  to  do  our  best  with  drugs.  Specially  I  would  draw 
attention  to  the  good  results  that  may  be  obtained  in  such  cases  from 
the  use  of  the  Hypophosphites.  The  result  of  some  twenty-five  years 
experience  in  the  use  of  the  Hypophosphite  Salts,  has  led  me  to  the 
following  conclusions  based  on  records  of  cases: 

Hospital  out-patients  who  came  with  cough  and  expectoration, 
perhaps  blood-stained  at  times,  and  who  presented  rales  at  the  lung 
apex,  continuing  there  after  some  amount  of  bronchitis  due  to  cold 
had  been  overcome  by  various  remedies,  improved  in  a  way  that  sur- 
prised me  on  giving  them  five  grains  of  Hypophosphite  of  Soda  three 
times  a  day.  The  patients  got  better,  and  some  would  return  in  per- 
haps six  months'  time  with  the  same  symptoms  and  signs  again,  and 
would  again  improve  on  the  Hypophosphite  treatment.  In  cases  of 
persistent  consolidation  of  lung  after  pneumonia,  I  have  in  very  many 
cases  seen  absorption  of  effused  products  proceed  speedily  under 
treatment  with  Hypophosphite  of  Soda;  this  too,  in  cases  where  or- 
dinary treatment  had  been  followed  to  no  purpose  for  some  time. 
Cases  of  this  description  that  appeared  doomed  to  a  speedy  death  by 
phthisis,  I  have  seen  clear  up  and  recover  perfectly  on  five  grains  of 
Hypophosphite  of  Sodium  given  three  times  daily  for  five  or  six 
weeks.  In  cases  of  pleurisy  with  effusion,  the  Hypophosphite  Salts 
seemed  to  me  to  have  no  effect  whatever. 

In  cases  where  the  pleura  appeared  to  have  been  roughened  by 
deposit,  so  that  friction  sounds  of  loud  and  course  character  were 
very  audible;  I  have  seen  all  these  sounds  vanish  and  the  patient  do 
well  under  the  Hypophosphite  of  Soda. 

Before  the  days  of  tubercle  bacillus  I  had  learnt  that  there  were 
cases  of  phthisis  attended  with  fever,  and  rapid  in  progress  in  which  the 
Hypophosphite  failed  in  a  way  that  I  could  not  understand.  I  believe 
from  more  recent  observation,  that  these  were  cases  where  the  tubercle 
bacillus  was  too  strong  to  be  overcome  by  a  medicine  whose  action 
lay  mainly  in  promoting  the  absorption  of  inflammatory  products. 

Many  years  ago  Dr.  Graves,  of  Dublin,  as  well  as  Dr.  Rush,  of 
Philadelphia,  and  Dr.  Munk,  of  London,  laid  stress  on  the  use  of 
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mercury  as  an  absorbent  in  cases  of  phthisis.  Mercury,  says  Graves,, 
is  of  use  where  the  affection  of  the  lung  is  local  and  the  system  not. 
affected. 

In  scrofulous  pneumonia,  rather  than  in  tuberculous  disease,  the 
mercury  is  said  to  act  with  most  advantage.  How  far  this  is  true,  I  will 
not  now  stay  to  inquire;  but  the  idea  in  giving  mercury  was  to  get  rid 
of  inflammatory  deposit,  and  so  prevent  phthisis.  We  now  say  ^'get 
rid  of  inflammatory  deposits,  and  so  take  away  what  may  prove  a  nest 
for  the  growth  of  tubercle  bacilli." 

Whether  it  be  phosphorus  or  a  Hypophosphite  that  is  given,  I 
believe  a  process  of  fatty  change  and  liquifaction  of  the  effused  pro- 
duct is  set  up  and  absorption  follows.  Sometimes  the  process  seems 
to  me  for  a  time  attended  with  some  amount  of  increase  of  tempera- 
ture, and  when  this  is  the  case,  it  is  well  to  reduce  the  dose  of  the. 
drug,  or  give  it  at  longer  intervals.  In  recurring  haemoptysis,  too^,. 
the  Hypophosphite  must  be  used  with  care.  The  most  active  in  liq- 
uifacient  power  is  Hypophosphite  of  Potash;  and  I  remember  a  prac- 
titioner telling  me  he  had  given,  as  he  said,  the  Hypophosphite  of 
Soda,  and  it  caused  such  a  rapid  breaking  down  of  the  lung,  that  he 
determined  to  have  nothing  more  to  do  with  Hypophosphites  in  phth- 
isis. It  turned  out  to  be  the  Hypophosphite  of  Potash  that  he  had 
been  giving.  The  Lime  Hypophosphite  acts  often  remarkably  well 
in  cases  where  secretion  is  profuse. 

The  daughter  of  a  medical  man  was  cured  of  bad  diarrhoea  by 
Hypophosphite  of  Lime.  The  lime  salt  checks  profuse  sweating  and 
also  diarrhoea.    The  dose  should  not  exceed  five  grains. 

Very  rarely  indeed  have  I  found  when  the  Hypophosphite  fails 
to  remove  an  apex  catarrh,  or  inflammatory  deposit,  that  I  have 
gained  by  changing  to  such  medicines  as  tartarated  antimony  in  very 
small  dose,  iodide  of  potassium,  or  some  form  of  mercury.  Once  or 
twice  a  change  of  treatment  has  been  eminently  unsatisfactory;  in  one; 
case  clearly  disastrous." 
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CLINICAL  EXPERIENCES  WITH  THE 
HYPOPHOSPHITES. 


PHTHISIS   PULMONALIS   AND   ITS   TREATMENT  WITH 
HYPOPHOSPHITES. 

By  the  late  L.  de  BREMON,  M.  D.,  New  York  City. 

UNIVERSITY  OP  PARIS  (fRANCE). 

Knight  of  the  Legion  of  Honor;   Member  of  the  Order  Imperial  Ottoman  Medjidie  (5th  Classi 
Member  of  the  New  York  County  Medical  Society,  the  Neurological  Society  of  New  York, 
and  the  New  York  Medico-Legal  Society;   Late  Clinical  Assistant  to 
Dr.  J.  F.  Churchill,  Paris;  Etc.,  Etc. 

The  Tubercular  Diathesis  Probably  Depends  on  a  Disturbance  in  the 
Haematosic  Function. — Examination  in  Detail  of  the  Organic  and  Inorganic 
Elements. — We  believe  that  the  tubercular  diathesis  can  only  depend  on  the  dis- 
turbance of  some  one  of  the  primordial  functions  of  the  economy. 

In  view  of  the  solidarity  that  exists  between  all  the  parts  of  the  organism,  this  dis- 
turbance should  have  for  its  initial  point  one  essential  condition,  a  modification  of  the 
haematosis. 

The  labors  of  pathologists,  and  especially  of  Andral  and  Gavaret,  since  confirmed 
by  other  observers,  show  that  in  phthisis,  while  the  composition  of  the  blood  varies, 
there  is  no  particular  or  distinctive  character  in  the  change  that  occurs  in  its  organic 
elements;  we  are  then  led  to  believe  that  it  must  be  among  the  inorganic  elements  that 
we  are  to  find  the  special  condition  of  the  diathesis.  But  which  one?  There  is  the- 
difficulty. 

As  the  phenomena  of  this  disease,  considered  in  relation  to  those  of  some  other 
dyscrasia,  and  especially  to  chlorosis,  seem  to  show  that  they  should  be  referred  rather 
to  the  loss  than  the  increase  of  some  essential  element,  the  question  arises,  which  one; 
is  wanting? 

Science  possesses  numerous  facts  proving  the  effect  of  most  of  these  influences  on 
the  economy.  Thus  iron,  sulphur,  the  chlorides,  the  alkalies,  are  of  daily  use.  All,  or- 
nearly  all,  of  them  have  been  tried  in  the  treatment  of  tuberculosis,  and  no  one  of  them 
has  shown  a  sufficiently  marked  or  lasting  effect  to  be  able  to  attribute  to  it  any  real 
influence  in  this  disease. 

Now  another  element  arrests  our  attention,  viz.,  the  phosphorus. 

We  know,  in  fact,  that  this  element  is  one  of  the  ccjnstant  principles  of  the: 
economy. 

But  our  science  is  limited  to  that.  Chemistry  has  not  yet  been  able  to  demonstrate 
in  what  condition  it  exists  in  the  blood;  whether  it  is  there  as  phosphoric  acid  or  as 
phosphorus  combined  molecularly  with  organic  matter,  though  Rees,  in  his  work  pub- 
lished in  1848,  assigns  it  a  part  in  the  function  of  the  globules. 

The  phosphates,  and  especially  the  phosphate  of  lime,  have  long  been  employed  in 
rachitis. 

Nov/  to  examine  the  facts. 

Should  this  medicine  have  the  immediate  action  on  the  disease  which,  would  belong 
to  the  element  which  is  its  starting  point? 
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Now  comes  the  element  phosphorus,  and  if  one  reflects  on  the  physiological  effects 
of  this  substance  as  it  is  reported  by  Bayle  in  his  Therapeutic  Dictionary,  it  would  seem 
that  the  stimulating  properties  which  are  attributed  to  it,  tliat  its  action  on  the  different 
morbid  states  of  the  system  would  make  it  a  useful  antagonist  to  phthisis. 

If  we  admit  that  the  phosphorized  principle  of  the  blood  or  organism  is  found  there 
in  any  other  state  tiian  that  of  phosphoric  acid,  it  follows  that  it  must  play  the  part  of 
an  eminently  combustible  body,  and  capable  at  the  same  time  of  entering  into  mole- 
cular combination  with  the  other  elements  of  the  organism  in  such  a  way  as  to  become 
an  integral  part  of  it.  But  neither  phosphoric  acid  nor  phosphorus  fulfills  this  condi- 
tion. The  first  is  already  at  its  maximum  of  oxidation;  the  second,  placed  in  contact 
with  the  liquids  of  the  stomach  or  with  the  tissues,  must,  before  being  absorbed  and 
rendered  assimilable  by  the  economy,  be  transformed  either  into  phosphoric  acid,  or  at 
least  into  hypophosphorous  or  phosphorous  acid,  the  degree  of  oxidation  immediately  be- 
low that  of  phosphoric  acid.  In  the  first  case  the  same  effects  are  obtained  as  in  em- 
ploying phosphoric  acid  itself ;  in  the  second,  supposing  that  the  phosphorus,  before 
being  absorbed,  should  be  transformed  only  into  hypophosphorous  acid,  this  latter  must, 
in  contact  with  the  alkaline  principles  of  the  blood,  be  transformed  or  rather  divided 
into  two  atoms  of  phosphoric  acid  and  one  atom  of  phosphorous  acid: 

P3+Oi3=2P05+P03 

This  last  would  fulfill  the  two  conditions  enunciated  above,  but  with  the  disad- 
vantage of  only  representing  under  the  most  favorable  conditions  but  a  third  of  the 
phosphorus  taken  into  the  stomach,  the  two-thirds  transformed  into  phosphoric  acid 
being  lost  for  special  action. 

Besides,  from  this  point  of  view  the  action  on  the  economy  of  the  various  prepara- 
tions of  phosphorus  depends  on  the  quantity  of  substance  which  is  formed  in  an  oxi- 
dizable  state  at  the  moment  of  absorption. 

This  efficacy  would  vary  with  a  crowd  of  circumstances  impossible  to  foresee,  such 
as  the  vehicle  the  remedy  might  be  dissolved  in,  the  age  of  the  preparation,  the  nature 
of  the  substance  with  which  it  might  come  in  contact  in  the  digestive  tube,  the  activity 
of  absorption  in  the  tube,  etc.,  etc. 

These  conditions  explain  why  preparations  of  phosphorus  are  so  unreliable,  and 
why  on  the  one  hand  Coindet  could  obtain  certain  results  in  employing  them  in  large 
doses,  while  on  the  other  hand  Bartez  and  Rillet,  with  weaker  doses,  could  only  an-ive 
at  negative  results.  If,  then,  we  think  that  we  thus  have  found  the  reason  for  these 
contradictions,  we  can  logically  establish  the  double  hypothesis  enunciated  by  Dr.  J.  F. 
Churchill,  viz:  "The  tubercular  diathesis  depends  on  a  diminution  in  the  economy 
of  the  phosphorized  element,  and  this  element  having  to  fulfill  in  it  the  function  of  a 
combustible  body,  it  must  be  found  there  in  a  degree  of  oxidation  inferior  to  PO5." 

The  hypophosphorous  acid,  combined  with  a  base,  seems  to  me  to  be  the  most 
appropriate  form,  though,  however,  Orfila  and  Bevergei  say  that  the  toxic  effect  of 
phosphorus  is  due  to  its  transformation  into  hypophosphorous  and  phosphorous  acid. 

An  experience  of  many  years  has  demonstrated  to  me  that  in  spite  of  these  opinions, 
the  hypophosphorous  acid  is  perfectly  well  borne  without  any  toxic  effect  when  combined 
with  a  base,  as  soda,  lime,  quinine,  manganese,  potassa,  etc.,  etc. 

So,  then,  if  we  confine  ourselves  strictly  to  the  above  expressed  theor)%  we  must 
'.conclude  that  the  salts  to  employ  are  the  Hypop ho sp kites. 

vOn  the  Mode  of  Action  of  the  Hypophosphites. — On  the  Condition  of  their 
'Curative  Action. — Before  indicating  the  mode  of  action  of  the  remedies,  we  should 
, briefly  recall  the  different  phases  of  the  disease. 

Phthisis  and  tubercular  affections  are  due  to  the  presence  in  the  different  organs  of 
(Certain  morbid  products  to  which  we  give  the  name  of  tubercles,  and  whose  anatomical 
^character,  visible  to  the  naked  eye,  are  now  perfectly  well  known. 

Neither  microscopical  research  nor  chemical  analysis  has  succeeded  in  finding  a 
constant  aad  pathognomonic  element  or  composition  in  the  tubercle. 
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Tubercles,  once  deposited,  nearly  always  follow  a  regular  evolution,  in  which  we 
recognize  generally  three  periods: 
First. — Crudity. 
Second. — Softening. 
Third. — Ulceration  or  excavation. 

In  the  period  of  crudity  tubercles  appear  to  influence  the  surrounding  tissues  only 
as  foreign  bodies,  acting  physically  by  their  number,  mass,  and  volume. 

In  the  period  of  softening  their  effect  is  to  modify  the  organic  conditions  of  the 
surrounding  tissues,  producing  in  them  a  state  of  hypersemia  and  even  of  local  phlo- 
gosis,  the  result  most  frequently  being  the  general  phenomena  which  characterize  the 
inflammatory  state,  and  in  addition,  various  troubles,  either  general  or  local,  according 
to  the  location,  nature,  and  function  of  the  affected  part. 

The  third  period,  which  is  the  immediate  consequence  of  the  preceding  one,  re- 
sults in  the  more  or  less  extensive  ulceration  and  destruction  of  the  organ  invaded  by 
tubercular  deposit. 

Such  is  the  inevitable  progress  of  tubercles. 

But  in  some  cases  the  organism  seems  to  desire  to  rid  itself  of  the  morbid  product 
by  a  sort  of  intra-organic  elimination,  isolating  it  from  the  neighboring  tissues  by  what 
has  been  called  encystment  or  cretation;  finally — sometimes,  though  very  rarely — 
when  tubercles  have  followed  their  rational  evolution,  the  tissues  in  which  they  have 
produced  ulceration  and  partial  destruction,  cicatrize  or  cover  themselves  with  an  acci- 
dental membrane  of  new  formation  (fibro-cellular  membrane,  fibroid  inodular  tissue.) 

Now  to  the  mode  of  action  of  the  Hypophcsphites. 

It  is  twofold. 

On  the  one  hand  they  increase  the  principle,  whatever  it  may  be,  which  constitutes 
nervous  power.  On  the  other  hand,  they  are  blood-makers  of  the  best  kind,  more  rapid 
and  powerful  than  any  heretofore  known. 

The  intimate  connection  observed  between  these  two  functions  leads  to  the  con- 
clusion that  the  primitive  action  of  these  salts  consists  in  stimulating  some  primordial 
condition  of  the  general  nutrition,  a  stimulation  which  they  produce  either  by  modify- 
ing the  elements  of  haematosis,  or  by  acting  directly  upon  the  nervous  system  of 
organic  life. 

Ptiysiogenic  Effects. — The  physiogenic  effects  are  an  increase  in  the  power  of 
general  innervation,  fullness  and  color  of  the  face,  increased  weight,  etc.,  etc: 

Pathogenic  Effects. — The  pathogenic  effects  are  produced  by  a  too  long  continued 
use  or  excessive  doses  of  the  medicine. 

Patients  whose  cheeks  had  become  full  complain  that  they  are  getting  thin,  they 
complain  of  dull  pains  all  over  the  body  and  especially  in  the  limbs,  of  headache,  ver- 
tigo, enfeebled  vision,  and  sometimes  of  fever.  The  appetite,  which  previously  had 
improved,  is  considerably  diminished;  and  sometimes  there  is  diarrhoea;  clearly  then 
there  is  exaggerated  haematosis. 

Auscultation  sometimes  reveals  also,  in  this  condition,  signs  of  pulmonary  engorge- 
ment; there  is  epistaxis,  and  often  haemoptysis. 

So  the  fullness  of  the  face  will  indicate  the  physiogenic  effects,  and  epistaxis  the 
commencing  phase  of  the  pathogenic  phenomena. 

Therapeutic  Effects. — The  therapeutic  effects  of  a  substance,  being  the  result,  as 
we  believe,  of  its  physiogenic  and  pathogenic  effects,  are  of  a  more  complex  order,  but 
in  their  turn  are  less  complex  than  the  curative  result. 

Each  phenomenon  of  these  divers  orders  requires  for  its  manifestations  some  con- 
ditions more  and  more  numerous,  that  is  to  say,  more  and  more  complex,  and  cure  is 
the  final  expression. 

So  then,  a  phosphoric  medication  administered  in  a  given  measure,  and  for  a  suffi- 
ciently long  time,  will  put  an  end  to  the  tubercular  diathesis.  But  this  cessation  with- 
out which  a  cure  is  impossible,  is  not  the  cure  itself;  it  is  only  the  primordial  and  speci- 
fic condition. 
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Whilst  the  action  of  the  medicine  is  identical  in  all  cases,  in  that  which  regards 
the  general  affection  there  will  be  as  a  secondary  effect  a  different  result  with  each 
patient,  according  to  the  pre-existing  lesion  before  its  use. 

As  to  the  influence  which  the  cessation  of  the  diathesis  will  have  on  the  local 
lesions;  this,  in  the  actual  state  of  science,  could  not  be  established  a  priori.  To  know 
it  we  must  have  recourse  to  observation  and  assign  it  its  true  function,  that  of  con- 
firming or  disproving  conditions  deduced  from  theory,  and  above  all  of  establishing 
their  limits;  that  is  to  say  the  conditions  under  which  these  deductions  are  verified. 
This  will  teach  us  that  the  treatment  of  a  diathesis  by  its  specific,  influences  organic 
lesions  already  established  merely  in  an  indirect  way,  their  ulterior  evolution  being  sub- 
mitted to  different  conditions  from  those  which  give  rise  to  them. 

Thus,  for  example,  mercury  cures  the  syphilitic  diathesis,  but  does  it  at  once  cause 
a  necrosis,  or  a  caries,  produced  by  the  venereal  virus,  to  disappear? 

Does  it  cause  the  pus  formed  by  the  suppuration  of  a  lymphatic  ganglion  to  be 
absorbed? 

Certainly  not;  the  diathesis  once  eliminated,  it  merely  restores  the  abscess  which 
pre-existed  the  treatment  to  the  condition  of  any  other  phlegmon,  and  subjects  it  to  the 
same  rules  of  treatment. 

Quinine,  which  prevents  attacks  of  intermittent  fever  with  a  power  that  those  who 
have  not  seen  pernicious  fevers  in  tropical  climates  can  form  no  idea  of — quinine,  so 
heroic  against  the  physiological  troubles,  is  powerless  against  nearly  all  of  the  visceral 
lesions  which  result  from  it;  and  yet  these  very  lesions,  once  established,  cannot  be,  for 
the  most  part,  successfully  treated  until  the  specific  has  put  an  end  to  the  essential 
morbid  state  which  produces  them  and  which  keeps  them  up. 

Finally,  vaccine  for  a  longer  or  shorter  time  destroys  in  the  economy  an  unknown 
condition,  but  essential  to  the  development  of  small  pox.  It  is  powerless  against  the 
disease  once  established,  that  is  to  say,  it  prevents  but  does  not  cure  it. 

It  is  the  same  with  the  hypophosphites  in  phthisis;  by  the  action  of  the  phosphorus 
preparation  on  tuberculosis,  the  economy  is  brought  back  to  its  normal  condition,  from 
which  all  the  organic  disorders  have  sprung.  But  what  influence  can  this  return  of 
the  general  equilibrium  have  on  the  local  manifestations?  What  are  the  secondary 
circumstances  necessary  to  effect  a  curative  result?  What  are  those  which  can  hinder  or 
retard  the  result? 

This  is  what  observation  alone  can  teach  us. 

Supposing  that  one  agrees  with  the  author  thcit  phosphorus  preparations  are  a 
specific  against  phthisis,  it  follows  in  no  wise,  as  some  practitioners  seem  to  think,  that 
the  curative  result  should  then  be  a  very  simple  phenomenon,  so  simple  that  the  first 
comer  would  bring  it  about  with  assuranca  and  ease  provided  that  he  administered  the 
Hypophosphite. 

It  would  be  so  in  fact,  if  the  medication  should  be  employed  from  the  very  outset 
of  the  disease,  when  the  pulmonary  disorders  are  insignificant  and  circumscribed;  and 
this  it  is  which  logic,  science,  and  humanity  together  demand. 

Logic:  because  it  is  absurd  to  allow  so  fatal  a  disease  as  phthisis  to  progress,  when 
there  is  a  certain  means  of  stopping  it. 

Science:  because  it  is  acknowledged  that  we  have  no  other  medicine  capable  of 
surely  resisting  this  diathesis. 

Humanity:  because,  even  though  he  should  not  believe  in  the  efficacy  of  the  treat- 
ment, a  physician  should  regard  it  as  his  duty  to  try  it,  in  the  acknowledged  impotence 
of  other  medications. 

We  shall  now  endeavor  to  explain  the  conditions  of  the  curative  action  of  the 
Hypophosphites. 

These  conditions,  as  in  all  treatments,  are  of  three  kinds. 

First. — Those  that  relate  to  the  patient,  which  are  the  pathological  conditions. 
Second. — Those  that  belong  to  the  medicine,  as  its  chemical  composition,  its  med- 
icinal form,  etc.,  etc.;  these  are  the  pharmacologic  conditions. 
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Third. — Those  that  result  from  the  action  of  the  medicine  on  the  patient;  these  are 
the  therapeutic  conditions. 

The  pathological  state  is  determined  by  examination,  the  result  of  which  is  the 
diagnosis. 

The  pharmacologic  condition  will  be  made  the  subject  of  another  chapter. 
Of  the  therapeutic  conditions  we  shall  try  to  make  as  brief  an  explanation  as  befits 
this  essay. 

The  rules  ordinarily  given  to  be  followed  in  the  administration  of  a  medicine  are 
often  only  a  tissue  of  uncertainty  and  confusion.  Not  only  is  there  no  general  principle 
which  governs  therapeutics  as  a  whole,  but  if  each  medicine  be  taken  in  detail,  nothing 
is  more  variable  than  the  opinion  of  observers  on  the  dose  and  mode  of  administration. 

This  arises  from  the  fact,  that  the  action  of  a  drug  is  an  eminently  dynamic 
phenomenon,  which  itself  depends  on  two  elements,  both  variable,  but  one  (the  drug) 
varying  with  the  will  of  the  experimenter,  the  other  (the  organism)  more  often  with- 
drawn from  his  influence.  It  is  evident  that  a  phenomenon,  which  is  then  a  result  of 
a  relation  established  between  two  variable  elements,  one  of  which  only  is  under  one's 
control,  cannot  be  produced  in  a  constant  form,  until  we  find  the  law  which  governs  the 
series  of  results  produced  by  the  different  relations  which  we  have  created  between  the 
generating  elements. 

It  is  true  that  therapeutists  make  a  distinction  between  the  physiological  action  of 
a  drug,  and  its  therapeutic  one;  but  this  very  distinction  has  been  deduced  not  from  its 
real  relation  between  the  medicine  on  the  one  hand,  and  the  organism  on  the  other;  but 
from  the  normal  or  abnormal  condition  of  the  organism  itself. 

In  reality  it  can  only  be,  as  we  have  just  said,  the  result  of  two  elements,  one  of 
which  only  is  capable  of  being  determined  exactly  in  advance.  Hence  follows  the 
method  adopted  always  in  therapeutics  of  seeing  only  between  the  phenomenon  of  dis- 
ease and  the  idea  of  cure,  but  a  single  middle  term.  The  administration  of  a  drug  in 
fixed  doses,  can  only  give  results  essentially  varying  and  contradictory. 

Thus,  for  example,  it  is  laid  down  that  doses  must  be  fixed  according  to  the  age, 
sex,  and  morbid  condition  of  the  patient.  It  is  also  true  in  certain  medicines,  which 
distinguish  what  has  been  called  the  medicinal  action  of  accidents  which  they  may  pro- 
duce. 

But  in  all  this  we  find  nothing  exact,  no  general  fact  which  may  explain  the  medi- 
cinal action  of  every  substance,  no  matter  which.  In  one  word,  we  have  not  yet  under- 
stood the  necessity  of  establishing  an  exact  measure  of  medicinal  action. 

Can  such  a  measure  exist ?  and,  if  it  exists,  when  shall  we  find  it?  We  believe 
that  it  is  to  be  found  in  the  graduation  of  the  very  effects  produced  by  the  medicine. 

Putting  to  one  side  the  division  heretofore  admitted,  let  us  look  at  the  physiogenic 
and  pathogenic  effects  of  a  medicine  on  the  system  which  is  in  a  state  of  health  or  disease. 

The  first  consist  in  the  increase  or  diminution  of  normal  functions  without  passing 
their  physiological  limits,  and  consequently  without  the  production  of  any  morbid 
phenomena. 

The  second  comprise  all  phenomena  produced  by  the  treatment  other  than 
those  which  exist  in  the  normal  condition.  So  long  as  ihere  is  only  increase  or 
diminution  of  function,  its  action  is  limited  to  the  sphere  of  physiogenic  phenomena. 
As  soon  as  abnormal  phenomena  are  manifested,  it  enters  into  that  of  pathogenic  action. 

Thus  mercury,  in  proper  alterative  doses,  produces  only  physiogenic  phenomena. 
When  the  dose  is  increased,  salivation  occurs  among  other  effects,  indicating  to  the  most 
careless  observer  that  the  pathogenic  action  has  been  attained. 

Hydrocyanic  acid,  employed  in  the  physiogenic  dose,  acts  as  a  sedative;  given  in  a 
larger  quantity  it  produces,  as  pathogenic  phenomena,  nausea,  respiratory  trouble,  head- 
ache, vertigo,  and  blindness. 

These  two  sets  of  phenomena  correspond;  one,  the  physiogenic  action,  with  the 
stimulus  and  the  contra  stimulus  of  the  Rasorian  school;  the  other,  the  pathogenic 
effects,  with  the  action  of  the  "Similia"  of  Hahnemann. 
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Thus,  as  the  Rasorian  teaches,  every  modification  of  the  ccononiy  must  consist 
either  in  an  increase  or  diminution  of  the  normal  functions. 

But  the  distinction  thus  established  is  inexact,  and  can  only  be  a  criterion,  inas- 
much as  the  change  does  not  go  beyond  normal  variations. 

Besides,  the  pathogenic  effects  produced  by  medicines  are  true  diseases,  as  the 
school  of  Haluiemann  professes,  and  as  was  understood  before  it;  but  it  in  no  wise 
follows,  as  this  school  pretends,  that  a  medicine  has  no  curative  action  unless  its  patho- 
genic effects  resemble  the  disease  against  which  it  is  employed — an  error  as  grave  as  the 
entirely  opposite  one  of  the  masses,  who  measure  the  efficacy  of  a  medicine  by  the  num- 
ber and  intensity  of  its  pathogenic  effects. 

Pharmacological  Conditions. — Above  all  things  it  is  necessary  that  the  medi- 
cine should  be  perfectly  piire;  so,  I  beg  my  brethren,  before  prescribing  any  salt  of  the 
hypophosphite,  no  matter  what,  to  assure  themselves  of  its  purity. 

I  give  Churchill's  method  of  ascertaining  the  purity  of  the  different  salts: 

''''Hypophosphite  of  Lime. — "The  presence  of  carbonate  of  lime  is  recognized  when 
the  hypophosphite,  heated  with  distilled  water,  throws  down  a  white  deposit,  soluble 
with  effervescence  in  dilute  nitric  acid,  forming  thus  a  solution  precipitated  by  oxalate 
of  ammonia. 

''Hypophosphite  of  Soda. — "Carbonate  of  soda,  being  insoluble  in  alcohol,  its 
presence  is  determined  by  washing  the  hypophosphite  with  concentrated  alcohol;  there 
remains  a  white  deposit,  soluble  with  effervescence  in  acids,  whose  solution  is  not  pre- 
cipitated by  oxalate  of  ammonium. 

"To  recognize  the  presence  of  free  soda,  we  can  make  use  of  a  salt  of  lead;  for 
this  purpose  the  hypophosphite  is  heated  with  concentrated  alcohol.  If  the  salt  does  not 
dissolve  completely  it  is  evaporated  to  dryness  and  the  residuum  taken  off  with  distilled 
water.  If  the  hypophosphite  is  pure,  the  aqueous  solution  thus  obtained  gives  no  pre- 
cipitate by  the  addition  of  nitrate  of  lead  to  the  sufificiently  diluted  liquid.  If  on  the 
contrary,  there  is  free  soda  present,  we  have  a  white  precipitate  of  hydrate  of  plombique. 

"Sulphide  of  sodium  is  recognized  by  the  salts  of  lead,  throwing  down  a  black  pre- 
cipitate with  an  aqueous  solution  of  the  hypophosphite. 

"The  sulphate  of  sodium  is  met  with  in  the  hypophosphite  prepared  by  double  de- 
composition with  sulphide  of  soda  and  hypophosphite  of  baryta.  The  latter  salt  is 
generally  obtained  by  boiling  a  solution  of  bisulphide  of  barium  with  phosphorus,  so 
long  as  any  sulphohydric  acid  is  given  off: 

"BaS24-2HO+P=BaO,PO-|2HS. 

"But  it  is  difficult  to  transform  all  the  bisulphide  into  hypophosphite,  so  that  by  the 
addition  of  sulphate  of  soda  we  form  a  bisulphide  of  sodium,  which  is  combined  with 
the  hypophosphite: 

BaO,PO-hNaO,S03=BaO,S03-|-NaO,PO. 
BaS  2 +NaO,  SO  3  =BaO ,  SO  3  -f-NaS  2 . " 

"We  mention  here  only  the  two  salts  with  which  we  are  exclusively  concerned  in  the 
treatment  of  phthisis. 

Of  the  Different  Causes  and  the  Different  Accidents  which  may  Produce 
Phthisis. — In  the  first  rank  is  inheritance. 

It  is  by  transmitting  to  their  children  special  modifications  of  the  economy,  that  par- 
ents give  them  the  tubercular  predisposition.  This  cause  is  so  thoroughly  recognized  by 
all,  that  it  needs  only  to  be  stated  here. 

Secondly — Accidental  causes. 

Some  interesting  researches  made  by  Guy  have  demonstrated  the  influence  of  a 
deficienc}'  of  oxygen  on  the  production  of  tubercles.  He  remarks  that  its  development 
is  intimately  connected  with  want  of  space,  and  consequently  with  want  of  respirable 
air. 

In  the  printing  offices  which  he  visited  he  noted  the  following  facts: 
In  offices  where  the  ratio  of  respirable  air  was  under  500  cubic  feet  (English),  the 
number  of  haemoptoics  was  12.5,  and  of  catrrhals  to  12.5  in  a  hundred. 
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When  the  volume  of  respirable  air  was  from  500  to  600  cubic  feet,  the  number  of 
hsemoptoics  fell  104.35,  that  of  catarrhals  to  3.48  per  cent. 

Finally,  when  the  amount  of  respirable  air  exceeded  600  cubic  feet,  the  number  of 
the  first  was  but  3.96,  and  of  the  latter  1.98  per  cent. 

This  crowding  of  individuals  seems,  then,  to  be  an  accidental  cause  sufficient  to 
determine  tuberculization  in  those  already  tainted  with  the  tubercular  diathesis;  that  is 
to  say,  those  who  in  our  point  of  view  are  deficient  in  the  phosphorous  element. 

The  great  factories  which  contain  hundreds  of  young  girls,  many  of  them  of  a  lym- 
phatic or  scrofulous  temperament,  are  the  principal  cause  of  the  development  of  this, 
terrible  malady,  which  yearly  carries  off,  in  our  good  manufacturing  cities,  thousands  of 
young  girls,  who,  were  it  possible  for  them  to  be  located  where  their  lungs  might  find 
the  necessary  quantum  of  air,  would  not  thus  be  a  living  holocaust,  sacrificed  to  the 
God  of  vioiiey. 

How  many  young  girls,  or  young  women  too,  who,  to  sacrifice  to  that  other  deity, 
Fashion^  go  to  balls  or  parties  scarcely  clothed,  and  who,  in  going  into  the  air,  take  at 
most  no  other  precaution  than  that  of  carelessly  knotting  about  the  neck  a  lace  hand- 
kerchief, which  to  them  seems  to  be  a  sufficient  guarantee  against  taking  cold. 

"Taking  cold,"  with  a  subject  affected  with  the  diathesis,  is  evidently  a  cause  of 
tuberculization,  not  only  because  it  tends  to  diminish  the  intra-organic  oxidation,  already 
interfered  with  by  the  diathesic  condition,  but  also  because,  to  maintain  the  heat  of  the 
organism,  the  activity  of  the  pulmonary  function  is  increased,  and  a  greater  employment 
of  the  constituent  elements  of  the  nervous  matter  is  required. 

But  we  must  always  bear  in  mind  that  by  the  word  cold,  we  mean  the  cooling  really- 
experienced  by  the  organism,  and  not  the  simple  atmospheric  lowering  of  temperature. 

Damp  cold  will  act  more  energetically  than  dry  cold,  because  damp  being  a  better 
conductor  of  caloric  than  dry  air,  it  will  tend  more  powerfully  to  lower  the  temperature 
of  the  organism. 

If,  as  Fossion  says,  the  influence  of  cold  has  a  direct  action  on  the  pulmonary  tissue, 
it  must  act  with  more  force  on  subjects  having  a  tubercular  predisposition. 

Insufficient  calorification  is  a  constant  phenomenon  of  the  tubercular  diathesis,  but 
of  itself  it  has  a  tendency  to  insufficient  molecular  reaction  in  the  economy,  which  insuf- 
ficiency in  its  turn  depends  on  the  absence  of  the  phosphorous  element,  which  is  one  of 
its  principal  originators. 

Want  of  calorification  in  the  tuberculous  subject  is  then  a  secondary  condition,  an 
effect  and  not  a  cause. 

Respiration. 

The  object  of  respiration  being  to  bring  organic  matters  into  contact  with  the 
oxygen  of  the  air,  it  is  evident  that  in  persons  suffering  from  tubercular  diathesis  these 
matters  will  be  incompletely  oxidized,  the  result  of  their  diminished  affinity  for  this  gas,, 
and  the  incompletely  oxidized  products  will  be  more  abundant  in  proportion  to  the 
increased  frequency  of  the  respiratory  act;  because  as  the  contact  between  the  air  and 
the  successive  and  different  materials  to  be  oxidized  is  repeated,  so  much  the  more 
rapidly  will  the  exchange  between  the  pulmonary  gases  be  effected,  consequently  the 
duration  of  the  contact  between  the  oxygen  and  the  combustible  matters  contained  in 
the  lung  will  be  diminished  by  reason  of  the  frequency  of  the  respiratory  movements. 

Everything,  then,  which  hastens  pulmonary  action  favors  tuberculization. 

Among  women,  according  to  Andral  and  Gavaret,  menstruation  is  a  sort  of  diver- 
ticulum to  respiration;  we  can  understand  thus  how  amenorrhoea  in  diathesic  subjects 
must  be  a  cause  of  tuberculization,  inasmuch  as  it  increases  pulmonary  action. 

Composition  of  Blood: 

The  composition  of  blood  depends  espeically  on  that  of  globules,  whose  functions 
according  to  all  physiologists  are  most  important,  but  of  which  we  have  not  to  a  cer- 
tainty determined,  either  their  true  chemical  composition,  the  part  of  the  system  in 
which  they  originate,  nor  even  the  difference  they  present  in  the  various  regions  of  the 
circulatory  system  as  regards  their  quality  and  composition.    Nevertheless  from  all  the 
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researches  on  this  subject,  whatevermay  be  their  difference  on  other  points,  there  results 
this  important  fact,  that  their  production  in  the  system  depends  on  two  general  conditions: 
the  absorption  of  alimentary  substances  and  the  reaction  of  these  matters  with  the 
oxygen  introduced  by  respiration;  in  other  words,  the  oxidation  of  assimilated  sub- 
stances; this  oxidation  evidently  depending  on  the  affinity  between  the  oxidizable  matter 
and  the  combustible  principle. 

Consequently  every  change  of  composition  which  diminishes  this  affinity  will 
diminish  by  so  much  the  activity  of  the  organic  reaction  necessary  to  produce  blood 
corpuscles. 

Their  diminution  would  then  be  an  immediate  and  necessary  consequence  of  the 
tubercular  diathesis.  Because  on  the  one  hand  phosphorus  is  the  most  combustible 
principle  of  the  economy,  and  on  the  other,  according  to  the  analyses  of  Rees,  Reich, 
Gobley,  and  Percy,  venous  blood  contains  a  phosphorous  element,  and  especially  accord- 
ing to  the  latter  who — 

"Finds  it  in  the  blood  as  a  highly  organized  oleo-hypophosphite,  having  as  one  of 
its  bases  an  active  nitrogenous  element,  which  element  is  oxidized  by  the  contact  of 
pulmonary  oxygen,  and  appears  in  arterial  blood  as  a  phosphatic  element." 

If  the  diminution  of  the  number  of  globules  is  a  constant  condition  of  tuberculosis, 
if  their  existence  is  necessary  for  the  accomplishment  of  hcematosis,  how  does  it  happen 
that  their  diminution  in  chlorosis,  for  example,  does  not  produce  by  the  insufficient 
hasmatosis  and  this  incomplete  oxidation,  tubercular  matter,  which  according,  to  the 
diathesic  theory,  should  be  its  result? 

According  to  the  lights  which  we  possess  to  resolve  questions  of  this  natu'-e,  the 
objection  will  disappear  when  we  reflect  on  the  different  functions  of  the  two  elements, 
iron  and  phosphorus. 

As  we  all  know,  according  to  the  theory  of  Liebig,  the  function  of  iron  is  to 
absorb  the  oxygen  in  the  lung,  and  to  serve  as  a  vehicle  to  carry  it  to  the  different  parts 
of  the  system. 

Phosphorus  always  following  Rees  and  Reich,  is  oxidized  in  the  lung  immediately, 
at  least  in  part,  to  pass  from  the  condition  of  a  phosphitic  to  that  of  a  phosphatic  ele- 
ment. 

Besides,  in  chlorosis,  though  the  globules  are  diminished  in  quantity,  yet  each  one 
possesses  substances  having  their  normal  affinity  for  oxygen,  so  that  the  organic  meta- 
morphoses which  take  place  during  the  act  of  haematosis  are  fewer  but  not  the  less  com- 
plete, so  that  the  final  result  will  be  a  variation  in  the  quantity  but  not  in  the  quality  of 
the  products  resulting  from  the  act  of  pulmonary  respiration. 

The  theory  of  the  tubercular  diathesis  explains,  then,  the  decrease  of  the  corpuscles 
of  the  blood  in  phthisis,  and  the  relation  which  exists  between  tuberculosis  and  chlorotic 
ansemia. 

Of  the  Different  Medicines  that  have  been  Employed  in  Phthisis  and  of 
their  Results. — These  are  innumerable,  but  no  one  of  them  has  as  yet  brought  about 
a  certain  cure. 

It  is  generally  admitted  that  4  per  cent,  of  tubercular  cases  are  cured  with  or  with- 
out medication. 

We  do  not  believe  that  any  greater  success  has  been  obtained  with  any  medicine 
heretofore  employed  (except  with  the  phosphorous  medication). 

Most  in  vogue  of  all,  and  especially  in  England  and  in  America,  is  cod  liver  oil. 

First. — What  action  has  this  oil  in  phthisis? 

Second. — Does  it  retard  its  progress? 

Third. — Does  it  bring  about  a  cure? 

To  these  three  observations  we  answer: 
•    To  the  first:    That  in  our  opinion  it  has  no  direct  action;  it  is  only  as  a  food  that 
it  can  be  useful. 

To  the  second  and  third  observations  we  answer  categorically:  No! 
And  here  is  one  of  the  best  proofs: 
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C.  J.  B.  Williams,  one  of  the  first  to  employ  and  recommend  cod  liver  oil  in 
•phthisis,  the  eminent  practitioner,  has  established  numerically  and  in  a  clear  and  definite 
manner,  that  in  an  experience  of  twenty  years  in  the  treatment  of  phthisis,  "of  seven 
thousand  patients  treated  by  cod  liver  oil,  the  number  of  cures  did  not  reach  seventy 

That  is  to  say,  in  that  considerable  number  of  patients,  treated  by  one  of  the  most 
able  English  physicians  of  our  time,  the  number  of  cures  did  not  attain  one  per  cent. 

This  sad  acknowledgement  of  the  impotence  of  the  remedy,  stated  officially,  before 
the  first  medical  society  of  England,  has  not  met  a  single  opponent,  either  in  the  med- 
ical press  or  elsewhere;  and  yet  we  see  every  day,  thanks  to  the  good  old  routine  doctors 
who  know,  men  whom  the  author  recognizes  as  his  masters,  to  whose  decisions  in  many 
■cases  the  medical  world  bows — we  see,  I  say,  these  masters,  in  spite  of  the  implicit 
avowal  made  by  one  of  themselves,  continue  day  after  day,  and  in  spite  of  all,  to  employ 
a  medication  which  they  know  to  be  useless. 

When  we  see  a  professor  of  the  skill  of  F.  Hughes  Bennett  explaining  the  action 
of  cod  liver  oil  (because  he  admits,  with  certain  micrographers,  that  the  primordial  cell 
is  composed  of  fatty  and  albuminoid  nuclei,  and  comparing  this  idea  with  the  fact  ob- 
served by  Ascheron,  that  if  oil  be  shaken  up  with  an  albuminous  solution,  globules  are 
formed,  having  the  same  composition,  resting  besides  on  the  symptoms  of  emaciation 
in  phthisical  patients),  conclude  from  it: 

That  fatty  elements  are  wanting  to  constitute  the  nuclei  of  new  corpuscles. 

What  shall  we  answer? 

Do  we  not  all  know,  as  daily  experience  teaches  us,  that  emaciation  is  not  a  con- 
'dition  but  a  consequence  of  the  disease? 

Finally,  the  most  recent  micrographic  results  on  this  subject  show  that  the  nucleus 
or  the  blastema,  around  which  the  cells  form,  is  not  composed  of  fat.f 

Iodine: 

For  some  time  the  action  of  cod  liver  oil  was  attempted  to  be  explained  by  that  of 
the  iodine  contained  in  it.  But  the  action  of  iodine  itself  is  completely  negative  against 
the  tubercular  diathesis. 

Prof.  Piorry  himself,  who  had  vaunted  its  efficacy  recognized  afterwards  its  useless- 
ness.    (Pathologie  latrique,"  t.  iv.  p.  52.) 

Conclusions. — The  result  of  the  ideas  expressed  in  this  work  can  be  summed  up 
in  the  following  propositions: 

First. — There  exists  in  the  system,  as  a  constituent  element  of  nervous  matter, 
blood,  the  muscular  organs,  and,  in  general,  of  the  albuminoid  compounds,  a  phos- 
phorous element  not  yet  definitely  isolated,  and  which  is  distinct  from  the  now  admitted 
phosphatic  element. 

Second. — As  such,  it  constitutes  one  of  the  substances  of  the  economy  which  has 
the  greater  affinity  for  oxygen,  and  as  such,  its  probable  function  is  not  only  to  be 
oxidized  itself,  but  also  to  promote  combustion,  and  consequently,  perhaps,  to  initiate 
organic  metamorphoses  in  other  substances. 

Third. — The  diminution  of  this  phosphorous  element  in  the  system, whether  as  the 
result  of  its  exhaustion  or  of  a  failure  of  reproduction,  is  one  of  the  essential  conditions 
of  the  tuberculous  diathesis.  In  relation  to  the  disease  it  plays  a  part  of  a  direct  or  im- 
mediate cause. 

Fourth. — The  immediate  effect  of  the  existence  of  this  condition  is  to  diminish  the 
degree  of  oxidization,  to  which  certain  matters  in  process  of  transformation  reach;  con- 
sequently, to  render  them  unfit  either  to  continue  to  fulfill  their  functions  in  the  system, 
or  to  be  eliminated  from  it  in  an  excremental  form. 

Fifth. — The  deposit  of  this  abnormal  matter  under  the  form  of  proteic  substances, 
incompletely  developed  and  of  variable  composition,  constitutes  the  different  pathological 


♦Williams'  Lumleian  lecture  before  the  London  College  of  Physicians  and  Surgeons.  (The 
^Lancet,  April,  1862). 

I'M icrographic  Dictionary  by  Ciriffiths  &  Lanfrey.     London,  1870,  p.  125. 
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products  known  under  the  name  of  tubercle,  and  which  are  the  anatomical  characteristics: 
of  phthisis. 

We  will  close  in  a  few  words. 

We  firmly  believe  that  pulmonary  phthisis  is  curable  by  an  oxidizable  and  easily 
assimilated  preparation  of  phosphorus,  in  all  cases  "  When  the  pi-e-exi sting  lesion  is  not 
sufficiently  serious  to  cause  death''  (Churchill). 

We  give  the  preference  to  the  Hypophosphites,  as  they  seem  to  us  to  unite  the  best 
conditions. 

As  we  generally  cannot  rely  on  any  salts  that  are  at  our  disposal  in  drug  stores,  the 
aim  is  to  find  a  reliable  preparation;  and  I  will  take  the  liberty  of  giving  to  the  profes- 
sion the  result  of  my  experience,  after  many  trials  of  different  preparations. 

I  have  found  only  two  that  fulfill  the  necessary  condition  for  good  therapeutic  effect, 
viz,  purity  of  the  salts  employed. 

Those  to  which  I  have  given  the  preference,  and  the  only  ones  that  I  exclusively 
employ,  are  the  syrups  of  hypophosphite  of  soda  and  hypophosphite  of  lime,  prepared  by 
R.  W.  Gardner,  chemist,  New  York  City,  and  for  the  following  reasons: 

First. — The  salt  used  is  perfectly  pure,  and  keeps  entirely  unoxidized  in  the  syrup. 

Second. — He  alone  has  understood  that  the  different  salts  have  to  be  employed 
separately,  according  to  the  stage  of  the  disease,  hence  his  two  different  syrups — soda, 
and  lime. 

Third. — Because  after  many  tests,  at  different  periods,  I  have  found  them  always, 
the  same,  and  the  therapeutic  effects  obtained  invariably  good. 

In  giving  my  preference  to  one  preparatiion,  when  perfectly  convinced  of  its  con- 
stant purity,  I  have  only  followed  Dr.  Churchill's  example,  who  has  never  employed  any 
other  preparation  than  that  made  by  Swan,  RueCastiglione,  Paris,  after  he  had  become 
convinced,  by  repeated  trials,  of  its  purity. 

My  reasons  for  not  using  other  and  combined  preparations  are  twofold. 

The  first,  and  not  the  least,  is  becanse  the  jnixture  of  the  two  salts  \s  tntir^l^ 
objectionable,  and  ought  not  to  be  used  in  that  form  by  any  physician  understanding 
the  therapeutic  effects  of  the  medicine. 

Dr.  J.  F.  Churchill,  the  initiator  of  the  treatment  with  hypophosphites,  the  greatest 
authority  in  this  case,  has  sometimes  alternated  the  two  different  salts  with  the  same 
patient,  according  to  the  physiogenic  or  pathogenic  symptoms  produced  by  either,  but 
he  never  mixed  them,  knowing  too  well  that  in  many  cases  one  or  the  other  was  contra- 
indicated. 

The  second  reason  is  that  the  hypophosphite  salts,  as  sold,  are  always  impure,  and 
require  careful  chemical  treatment  to  deprive  them  of  dangerous  impurities,  which  so 
interfere  with  their  therapeutic  action  as  to  always  modify,  and  frequently  abort  the 
result  for  which  they  are  given. 

Another  suggestion  that  I  would  offer  to  my  professional  brethren  is  that  the  doses; 
that  are  recommended  for  general  use  are  too  large,  and  sometimes  enormous,  surpass- 
ing three  times  the  doses  that  Churchill  has  given  as  a  general  limit  to  obtain  good', 
therapeutic  effects. 

My  own  experience  of  more  than  twenty  years  in  the  treatment  of  the  disease  cor- 
responds entirely  with  his  directions. 

It  is  true  that  at  the  beginning  large  doses  will  work  marvels,  but  it  will  soon  be 
shown  that  they  aggravate  in  place  of  curing,  and  in  the  end  will  do  more  harm  than.  • 
good. 

The  scope  of  this  little  work  does  not  permit  me  to  give  cases  that  I  have  treated 
and  cured  or  benefited  by  the  syrups  of  hypophosphites;  but  later,  as  an  appendix  to  it, 
and  when  the  time  will  permit  me,  I  will  give  a  detailed  record  of  more  than  one  hun- 
dred and  fifty  cases  that  have  been  under  my  observation;  but  never  have  /,  nor  zvill  I, 
ztse  a  combination  of  the  t^co  salts.  In  my  opinion,  and  in  my  experience,  they  are 
more  injurious  thati  beneficial. 

Make  a  careful  observation  of  R.  W.  Gardner's  syrups,  employed  separately  and 
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according  to  the  case  in  your  hands,  using  the  modified  doses  as  herein  suggested,  and' 
you  will  soon  be  convinced  that  while,  a  p7^iori,  the  effects  may  not  be  so  brilliant,  yet 
the  attainment  of  the  end  you  have  in  view  will  be,  at  least,  sure. 

In  a  letter  Dr.  de  IJremon  gives  his  opinion  upon  doses  as  follows: 
"Having  had  a  very  long  experience  in  the  use  of  Hypophosphites,  and  having  care- 
fully watched  their  effects  in  the  treatment  of  phthisis,  I  take  the  liberty  of  giving  you 
my  views  respecting  the  doses  best  adapted  to  the  treatment  of  this  disease.  But  while 
I  differ  with  you  in  regard  to  doses,  I  must  recognize  that,  as  a  chemist,  you  have  done 
a  great  service  to  the  medical  profession.  Your  salts  are  pure;  and  the  elimination  by 
you  of  all  impurities,  many  of  them  dangerous,  has  put  in  our  hands  preparations  upon 
which  we  can  rely  for  good  therapeutic  effects.  But  I  consider  it  of  great  importance 
in  this  disease  that  certain  doses  should  never  be  exceeded.  I  have  observed  that  when 
given  in  certain  definite  quantities  per  day,  the  results  are  steadily  and  permanently 
favorable,  though  somewhat  slow;  but  when  the  dose  is  increased  beyond  those 
limits,  while  the  immediate  effect  is  frequently  surprisingly  favorable,  the  ulti- 
mate result  has  been  the  production  of  certain  pathogeaic  and  physiognomic 
symptoms,  epistaxis,  and,  frequently,  haemoptysis,  owing  to  an  excessive  absorption^ 
of  the  remedy. 

The  salts  to  which  I  wish  particularly  to  call  attention,  being  those  which  I  almost 
invariably  use  in  this  disease,  are  the  salts  of  lime  and  soda. 

Hypophosphite  of  Lime  is  generally  used  only  in  the  second  and  third  stages  of  the 
disease.  This  salt  produces  with  much  energy  the  undesirable  results  I  have  alluded  to 
when  pushed  too  far. 

Hypophosphite  of  Soda  is  employed  in  the  first  stage  of  the  disease;  its  effects  are 
slower  than  the  lime  salt,  but  more  sure  when  given  in  quantities  of  ten  grains  or  fifty 
centigrammes  per  day;  but  in  larger  quantities  it  will  produce  the  same  effects  as  the 
lime  salt,  and  instead  of  proving  beneficial,  will  accelerate  the  process  of  softening  by 
excessive  activity. 

I  would  therefore  discriminate,  when  the  lime  or  soda  salts  are  used  in  phthisis, 
between  adult  males,  adult  females,  children  (males  and  females),  and  infants.  The 
following  doses  are  those  which  I  have  found  to  act  the  most  favorably: 

Adult  males,  6  to  lo  grains  per  day.  Adult  females,  4  to  8  grains  per  day.  Children 
7  to  15  years,  i  to  5  grains  per  day.    Infants,  1-5  grain  per  day. 

Now,  as  your  syrups  of  these  salts  are  each  twenty  grains  to  one  fluid  ounce,  these- 
quantities  will  be  approximately  met  by  the  following  quantities,  viz: 

Adult  males,  one  teaspoonful,  two  to  three  times  a  day. 

Adult  females,  one  teaspoonful,  two  to  three  times  a  day. 

Children,  7  to  15  years  of  age,  ten  to  forty  drops,  three  times  a  day. 

Infants,  two  drops,  three  times  a  day. 

Dr.  Churchill  himself  has  tried  greater  doses  than  the  above,  but  having  found  it 
too  much,  has  never  since  exceeded  ten  grains,  or  fifty  centigrammes,  per  day.  I  would 
also  allude  to  the  necessity  for  physicians  to  watch  for  spermatorrhoea  as  a  result  of  a 
too  free  use  of  these  salts. 

Hypophosphite  of  Iron. — The  dose  of  this  syrup  mentioned  by  you  (dessert 
spoonful)  I  consider  normal,  as  it  will  be  used  by  all  competent  physicians  in  cases 
where  the  combined  action  of  phosphorus  and  iron  is  needed;  for  my  part  I  have 
almost  always  been  pleased  with  it  in  anaimia,  chlorosis ,  and  more  especially  in  dys- 
menorrhoea,  where  the  combined  action  of  the  two  has  a  very  direct  influence  upon 
menstruation. 

Hypophosphite  of  Potassa. — As  this  salt  is  never  employed  in  phthisis,  and 
only  for  the  resolution  of  old  phlegmasias,  the  dose,  one  dessert  spoonful  (four  grains), 
is  good;  nevertheless,  it  might  be  increased  in  the  treatment  of  asthma  to  twenty  and 
sometimes  twenty-five  grains  per  day,  especially  when  the  disease  arises  from  chronic 
bronchitis,  and  no  symptoms  of  tuberculosis  exist. 
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I  am  glad  to  notice  that  you  are  making  an  elixir  of  I  lypophosphite  of  Quinia; 
'this  is  of  great  advantage  in  combatting  intermittent  fevers.  It  is  used  very  effectually 
in  the  French  colony  of  Algiers,  and  is  given  in  nearly  all  military  hospitals  in  prefer- 
ence to  the  sulphate,  the  doses  required  being  less." 

Note. — It  should  be  remarked  that  the  Hypophosphite  preparations  used  in  the  following  cases 
were  those  prepared  by  R.  W.  (lardner,  New  York. 


THREE  CASES  OF  PHTHISIS  PULMONALIS, 

TREATED    SUCCESSFULLY    WITH  HYPOPIIOSPHITES. 

rVPICAT.  CASES    SKLKCTKD    AT    RANDOM    TO    ILLUSTRATE    METHOD    OF  TREATMENT. 

By  the  LATE  L.  DE  BREMON,  M.  D.,  New  York  City. 
(Reprinted  from  the  TVe-cV  England  Medical  Monthly,  May,  1882.) 

Phthisis  Pulmonalis  in  the  First  Degree. — Cure — Time  of  Treatment. 
Four  Months. — Case  i,  Mrs.  L.,  aged  32,  residence,  Brooklyn.  This  lady  was 
advised  by  her  physicians  to  spend  some  time  in  Germany,  her  native  countr)',  in  the 
hope  that  the  change  of  climate  would  stop  a  beginning  phthisis  pulmonalis.  She  was 
absent  accordingly  from  May,  1879,  until  October,  same  year. 

When  she  returned  to  America,  there  was  no  amelioration  of  her  condition,  on  the 
contrary,  her  cough  was  more  persistent,  her  appetite  nearly  gone,  and  she  was  much 
troubled  with  sleeplessness  and  night  sweats. 

I  saw  her  at  the  latter  end  of  October  for  the  first  time. 

On  examining  her  chest,  I  observed  on  the  left  aide,  in  the  supra  and  infraclavi- 
cular region,  a  well  marked  dull  sound,  and  also  a  notable  diminution  of  the  respira- 
tory murmur,  with  slight  crepitation  (crackling  noises).  In  the  rest  of  the  side  the 
breathing  was  generally  exaggerated  (overstrained.)  Pulse  go;  temperature  g8-|  at  the 
time  of  the  examination.    Amenorrhoea  and  very  profuse  leucorrhoea. 

The  right  lung  was  normal. 

Diagnosis. — Dry  tubercles  at  the  upper  extremity  of  the  left  lung. 

Treatment. — Dessert  spoonful  of  the  syrup  of  Hypophosphite  of  Soda  (five 
grains)  twice  a  day  at  meal  times. 

A  week  later,  I  saw  my  patient  again.  Her  cough  is  less  troublesome,  her  appe- 
tite has  increased,  she  sleeps  better,  and  her  night  sweats  less  profuse.  Same  treat- 
ment. 

In  another  week  the  amelioration  was  progressing  without  notable  change.  Same 
treatment  for  a  fortnight. 

At  the  end  of  this  period  my  patient  called.  She  told  me  that  her  appetite  had 
augmented  notably,  her  cough  was  decreasing  rapidly,  and  night  sweats  nearly  disap- 
peared.    Pulse  80;  temperature  normal.    Same  treatment  for  the  next  fortnight. 

Two  weeks  afterward,  I  saw  her  again;  her  general  state  had  greatly  improved; 
she  was  growing  more  fleshy.  On  examination  I  ascertained  a  very  marked  diminution  in 
the  crepitations  M'hich  I  had  at  first  observed,  the  breathing  was  less  exaggerated;  the 
■  dull  sound,  although  weaker,  still  existed. 

Same  treatment  for  a  fortnight. 

At  the  end  of  this  time  the  general  condition  was  progressing,  her  cough  had 
subsided,  her  appetite  was  good,  and  the  night  sweats  had  completely  vanished. 
Same  treatment  for  the  next  month. 

When  my  patient  visited  me  again,  her  general  appearance  had  undergone  a  com- 
:plete  change;   her  health  was  quite  satisfactory,  all  the  symptoms  of  the  disease  had 
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disappeared;  menstruation  had  become  regfular,  although  leucorrhoea  still  persisted,  for- 
which  I  ordered: 

Zinci  sulph.  pulv. ;  Acid  Tannici,  aa   3  ij. 
M.    Ft.  chart.  No.  xvj. 
One  powder  to  be  dissolved  in  one  pint  of  tepid  water,  and 
taken  by  injection  (per  vaginam)  morning  and  evening. 

On  examination,  the  chest  on  percussion  sounded  well;  all  dullness  had  disappeared. 
On  auscultation,  I  could  find  no  more  crepitation  in  the  upper  part,  breathing  had 
become  normal,  although  a  very  slight  noise  was  yet  noticeable  at  the  expiration. 

I  ordered  the  treatment  to  be  continued  as  a  prophylactic,  and  reduced  the  dose  to 
one  teaspoonful  {2I  grains)  of  the  syrup  of  Hypophosphite  of  Soda  at  each  meal 
(breakfast  and  dinner).  Five  weeks  later  I  saw  my  patient  again.  The  general  state 
of  her  health  was  as  satisfactory  as  at  the  time  of  our  last  interview,  and  the  slight 
noise  noticeable  at  the  time  of  expiration  quoted  above  had  entirely  disappeared;  no 
more  leucorrhoea. 

My  patient  was  discharged  cured,  but  as  a  prophylactic  measure  I  told  her  to  take 
one  teaspoonful  of  syrup  of  Hypophosphite  of  Soda  daily,  and  continue  for  a  period 
of  about  six  months. 

I  know  that  at  the  present  moment  Mrs.  L.  enjoys  a  perfect  state  of  health. 

Phthisis  Pulmonalis  in  the  Second  Degree — Cure  After  Six  Months, 
Treatment. — Case  11. — Mr.  S.,  a  resident  of  New  York,  xt.  19,  came  to  sec  me. 
His  medical  adviser,  who  occupies  a  prominent  and  well-deserved  position  in  this  city, 
had  told  him  that  one  of  his  lungs  ivas  badly  diseased,  and  that  he  was  of  opinion 
that  his  patient  be  treated  with  cod  liver  oil  and  phosphate  of  lime,  emulsified,  for 
which  he  accordingly  prescribed. 

Mr.  S.  tried  hard  to  follow  the  directions  given,  but  each  time  his  stomach, 
rebelled,  and  finally  rejected  the  medicine. 

He  was  then  sent  to  me. 

He  had  complained  for  about  eighteen  months  of  a  harsh,  dry  cough,  and  for  two 
or  three  months  he  coughed  a  great  deal  before  going  to  and  rising  from  bed;  had  lost 
a  good  deal  of  strength,  and  was  becoming  very  much  emaciated;  he  thought  his 
mother  had  died  from  consumption. 

April  25,  1879 — Cough  every  morning  with  expectoration  of  mucus,  tinted  with 
blood;  night  sweats;  appetite  sufficiently  satisfactory;  pulse  95;  temperature  lool;  the 
patient  complained  of  a  pain  in  the  back,  level  with  the  angle  of  the  right  scapula, 
and  a  shortness  of  breath  when  walking. 

On  examination,  I  ascertained  a  well-marked  dullness  under  the  right  clavicle  over 
a  space  of  about  three  centimetres. 

The  resonance  of  the  left  side  was  normal. 

When  I  performed  a  rather  deep  percussion  on  the  right  side,  my  patient  com- 
plained first  of  a  sudden  violent  pain,  and  then  fainted,  which  state  lasted  five  min- 
utes, his  face  turning  pale  and  assuming  an  expression  of  terror,  while  thick  drops  of 
cold  perspiration  appeared  on  all  its  surface.  I  was  compelled  to  put  off  my  examina- 
tion until  the  next  day. 

When  I  resumed  it  expiration  was  weak  in  the  upper  and  fore  part  of  the  right 

The  voice  of  my  patient  echoed,  especially  in  the  region  under  the  right  clavicle; 
on  the  left  hand  side,  fore  region,  his  respiration  was  exaggerated;  on  the  right  side, 
towards  the  rear,  the  resonance  was  much  less  powerful,  and  breathing  very  weak  in 
the  infra  spinal  fossa. 

Level  with  the  spine  of  the  shoulder  blade  (epine  de  I'omoplate)  I  observed  sev- 
eral crepitations  of  a  humid  character;  in  the  rest  of  the  lung,  breathing  was  very  faints 
and  the  voice  sounded  very  strong. 
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Treatment. — One  dessertspoonful  of  the  syrup  of  Hypophosphite  of  Lime  (5 
grains  of  the  salt)  at  breakfast  and  dinner,  daily,  for  eight  days. 

At  the  end  of  this  period  the  night  sweats  had  greatly  subsided.  Same  treatment 
for  eight  days  more. 

On  the  1 2th  of  May  my  patient  was  progressing  favorably;  he  said  he  was  less 
suffocated  when  walking.  On  the  19th,  no  change;  general  state  was  improving.  On 
the  28th,  on  auscultation,  I  found  that  I  could  hear  the  expiration  better  in  the  right 
side,  although  the  crepitation  had  not  entirely  disappeared  and  the  voice  was  less 
sonorous. 

To  the  right,  under  the  clavicle  and  toward  the  external  extremities  of  the  latter, 
the  resonance  was  somewhat  less  than  on  the  left  side. 

In  the  fore  region  it  was  nearly  equal  on  both  sides;  however,  to  the  right  the 
voice  was  a  little  more  sonorous  than  to  the  left. 

To  the  left,  towards  the  rear,  breathing  was  somewhat  exaggerated;  to  the  right, 
in  the  infra  spinal  fossa,  I  heard  at  intervals  a  few  crepitations.  In  the  rest  of  the 
lung  it  was  normal.  A  faint  echo  was  audible,  however,  level  with  the  spine  of  the 
shoulder  blade  (epine  de  I'omoplate). 

I  reduced  the  dose  of  syrup  (this  time  of  soda)  to  one  teaspoonful,  morning  and 
evening,  and  advised  my  patient  to  spend  a  month  in  the  country. 

When  he  returned  to  New  York,  in  July,  he  felt  all  right;  he  was  strong;  no 
cough;  no  night  sweats;  no  dyspnoea.    AH  the  general  symptoms  had  vanished. 

I  ordered  for  two  months  more  the  treatment  above  described,  as  a  prophylactic, 
viz.,  one  teaspoonful  of  the  syrup  of  the  Hypophosphite  of  Soda  (2^  grains). 

Mr.  S.  came  to  see  me  later  on,  calling  my  attention  to  a  slight  touch  of  sper- 
matorrhoea. 

As  to  his  recent  state,  he  told  me  be  had  never  given  it  a  thought  since,  as  he  had 
nothing  to  complain  of. 

I  have  seen  him  since  nearly  every  month  in  social  relations,  and  his  health  is  in 
perfect  order. 

Phthisis,  First  Stage,  Turning  to  Second. — Three  Months'  Treatment. — 
Cure. — Case  hi.  Miss  S.,  aged  19,  born  in  New  York.  Expectoration,  cough,  night 
sweats,  dyspnoea,  nearly  complete  loss  of  appetite,  emaciated,  no  sleep,  palpitation, 
amenorrhoea.    She  had  begun  coughing  about  four  months  before. 

The  family  physician  had  been  sent  for,  had  diagnosticated  incipient  tuberculosis, 
and  had  prescribed  cod  liver  oil,  cream  and  whiskey.  This  treatment  had  given  no 
relief  to  Miss  S. ;  her  stomach  rejected  the  oil. 

I  was  then  invited  to  see  her,  and  the  following  were  the  symptoms:  Complexion 
generally  pale;  cheeks  somewhat  red;  emaciation  considerable;  prostration  intense; 
expectoration  not  very  abundant,  somewhat  pearly  and  mucous,  and  totally  different 
from  that  caused  by  bronchitis. 

Right  lung  in  the  fore  region,  to  the  right  and  in  the  upper  part,  the  dullness  on 
percussion  was  not  very  strong  in  the  lung  from  its  lower  extremity  up  to  the  summit; 
breathing  was  weaker  than  on  the  left  side;  also  several  crepitations  audible  at  its  basis 
and  right  side. 

At  the  rear,  in  the  inferior  portion,  I  ascertained  the  existence  of  very  notable 
crepitations  of  a  hurried  character;  these  were  very  strong  and  increased  at  the  time  of 
coughing.  To  the  left,  both  in  the  fore  and  rear  region,  the  respiration  was  a  little 
exaggerated. 

Left  lung  perfectly  healthy. 

I  prescribed  syrup  of  the  Hypophosphite  of  Lime  one  teaspoonful  in  the  morn- 
ing and  one  desert  spoonful  in  the  evening,  at  meals  (about  eight  grains  of  the  salt 
daily) ;  added  to  this  I  prescribed  a  potion  containing  one-fourth  grain  of  digitalis  to 
the  teaspoonful,  in  mucilage,  to  be  taken  only  when  palpitations  were  too  trouble- 
some. 

This  treatment  commenced  on  the  8th  of  March,  i8go. 
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I  saw  my  patient  on  the  15th;  her  appetite  was  better,  cough  had  decreased;  night 
sweats  less  abundant,  and  respiration  easier. 
Same  treatment  during  eight  days. 
On  the  23d. — No  change  worth  mentioning. 

On  the  29th. — Appetite  restored;  sleep  quite  satisfactory;  no  more  palpitation. 

Same  treatment  for  one  week,  omitting  the  potion  with  the  digitalis. 

April  9th, — Progressing  condition;  hardly  any  more  cough.  I  reduced  the  daily 
dose  of  syrup  of  the  Hypophosphite  (this  time  substituting  soda  for  lime)  to  a  tea- 
spoonful  morning  and  evening. 

I  was  called  April  13th. — Less  satisfactory  state;  cough  somewhat  stronger. 
Miss  S.  confessed  that  she  had  imprudently  gone  out  on  a  wet  day  and  had  her  feet 
soaking  wet. 

I  increased  the  daily  dose  to  one  dessert  spoonful  of  syrup  of  Hypophosphite  of 
Soda,  morning  and  evening,  for  one  week. 

April  19th. — Patient  better;  no  bad  results  from  her  imprudence;  good  appetite 
prevails;  no  night  sweats  and  sleep  satisfactory ;  reduced  the  dose  of  the  syrup  to  a 
teaspoonful  morning  and  evening. 

April  26th. — Menstruation,  which  had  been  suspended,  was  recovered.  Same 
treatment. 

May  3d. — No  alteration  worth  mentioning. 

The  examination  which  I  performed  then  set  forth  the  following  evidence:  All 
the  general  symptoms  of  the  disease  had  disappeared;  there  was  no  more  dullness;  no 
more  crepitation  at  the  basis  of  the  right  lung,  the  respiration,  however,  was  still  some- 
what weak  at  the  front,  under  the  clavicle;  no  bellows  sound  in  the  heart,  but  the  "first 
.sound"  was  still  dead.    Same  treatment. 

May  loth. — Progressing  sanitary  conditions;  Miss  S.  begins  to  grow  more  fleshy, 
.and  was  able  to  help  her  father  in  his  business. 

Same  treatment. 

May  17th. — On  examining  my  patient,  I  could  no  longer  discover  any  difference  in 
.the  respiratory  function  on  either  side. 

My  patient  told  me  that  she  felt  very  well. 

I  advised  her  family  nevertheless  to  send  her  in  the  country,  if  possible,  and  to  go 
on  with  the  treatment  as  a  prophylactic,  viz. :  one  teaspoonful  of  syrup  of  Hypophos- 
phite of  Soda,  daily  for  two  months  more. 

In  regard  to  the  diagnosis  in  the  present  case,  it  would  certainly,  in  some  respects, 
be  doubted;  the  crepitations,  of  a  hurried  character,  were  limited  to  the  basis  of  the 
right  lung,  but  there  was,  besides,  in  all  the  rest  of  this  organ,  a  very  great  diminution 
of  the  respiratory  murmur,  without  any  hissing  sound,  or  ronchus,  and  there  was  also 
dullness  in  its  upper  portion.  The  considerable  anaemia,  the  night  sweats  so  intense, 
and  the  cough  and  expectoration  relatively  so  insignificant,  could  not,  however,  be 
attributed  to  plain  bronchitis. 

TWELVE  CASES  OF  PHTHISIS  PULMONALIS, 
TREATED  WITH  HYPOPHOSPHITES. 
By  W.  H.  BENTLEY,  M.  D.,  LL.  D.,  Cold  Spring,  Woodstock  P.  O.,  Ky. 
(Reprinted  from  the  Med.  Summary^  June,  1885.) 

I  have  been  engaged  in  the  practice  of  medicine  for  more  than  a  quarter  of  a  cen- 
tury. During  this  period  my  efforts  to  manage  disease  and  relieve  my  patients  have 
been  crowned  with  reasonable  success,  and  been,  as  a  rule,  very  satisfactory.  This  has 
not  been  the  ca?e,  however,  in  the  treatment  of  pulmonary  consumption.  In  this 
disease,  most  of  my  patients  succumbed.    Cures  were  the  exception,  death  the  rule. 
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Even  then  my  success  was  equal  to  that  of  any  oi  my  neighboring  physicians  in  similar' 
cases — better  than  that  of  many — yet  I  was  not  satisfied.  I  all  the  while  felt  that 
there  should  be,  and  really  was  a  better  method  of  treating  the  disease  than  I  had  pur- 
sued— better  remedies  than  I  had  prescribed. 

The  trouble  with  me  was,  I  did  not  know  them,  and  did  not  know  how  I  was  to- 
find  them  out.  I  sought  information  in  all  directions  and  from  every  supposed  avail- 
able source.  I  tried  all  the  remedies  and  plans  popular  with  the  profession,  but  to  lay 
them  aside,  leaving  me  disappointed  and  sometimes  disgusted. 

Under  the  stimulus  of  such  names  as  F.  Hughes  Bennett  and  C.  J.  B.  Williams,  I 
stuck  to  that  huge  delusion,  cod  liver  oil,  carefully  testing  its  therapeutic  properties 
during  a  period  of  five  years.  This  experience  of  cod  liver  oil  in  consumption  of  the 
lungs  was  sufficient.  I  never  could  find  a  good  result  from  its  use.  On  the  contrary, 
its  interference  with  digestion  and  appetite,  and  its  tendency,  likewise,  to  interfere  with 
elimination  of  morbid  matter,  and  to  create  fever  and  fatty  degeneration,  are  sufficient,, 
in  my  view  to/^^'j/Z/w/y  contraindicate  it  use.  I  never  saw  any  good  result  fromi 
arsenic,  and  iron  is  nearly  always  mischievous.  Alcoholic  stimulants  nearly  always  do' 
harm,  and  the  extract  of  malt  rarely  does  good.  Soured  milk  (koumis)  is  positively 
unworthy  of  notice. 

After  the  brilliant  results  obtained  by  Dr.  J.  F.  Churchill  in  the  Parisian  hospitals'- 
under  the  use  of  the  Hypophosphites,  it  seemed  that  the  key  to  the  successful  treat- 
ment of  phthisis  pulmonalis  had  at  last  been  found.  High  hopes  were  engendered  ini 
the  minds  of  physicians  in  regard  to  the  treatment  and  cure  of  the  disease.  These: 
hopes,  however,  were  doomed  to  many  disappointments.  These  disappointments  arose; 
from  several  different  causes. 

First. — Many  manufacturing  chemists,  either  through  ignorance  or  through  care- 
lessness, failed  to  produce  chemically  pure  salts,  and  the  Hypophosphites  to  be  avail- 
able, must  be  absolutely  chemically  pure. 

Second. — The  Hypophosphites,  as  salts,  are  easily  and  rapidly  injured  by  age.. 
Nearly  all  the  commercial  Hypophosphites  are  worthless  either  from  age  or  defective 
preparation.  The  writer  recently  tested  eleven  samples,  purchased  at  random,  all  of 
which  were  found  unfit  for  use. 

To  be  suitable  for  exhibition  in  phthisis,  the  Hypophosphites  should  be  entirely 
pure,  and  they  should  be  incorporated  into  a  syrup  as  soon  as  manufactured.  Many  of 
the  syrups  of  the  Hypophosphites  on  the  market  are  prepared  from  imported  salts  for- 
the  sake  of  economy.  In  most  cases,  these  salts,  if  ever  pure,  have  deteriorated  by- 
age,  hence  the  prescriber  may  look  for  disappointment. 

Third. — Manufacturers  have  mostly  furnished  syrups  composed  of  from  two  to  half 
a  dozen  different  Hypophosphite  salts,  and  we  physicians  have  frequently  been  so 
inconsiderate  as  to  prescribe  them.  At  any  rate,  I  have,  and  I  have  known  many  other 
physicians  to  act  equally  as  unwisely.  We  did  not  stop  to  consider  the  different  actions 
of  the  various  bases  of  these  salts,  as  lime,  potash,  soda,  iron,  etc.,  upon  the  human 
system,  and  thus  we  prescribe  a  compound  of  heterogeneous  and  contradictory  constitu- 
ents, the  constituents  antagonizing  one  another.  Yet,  we  would  laugh  at  the  fellow 
who  would  attempt  to  lift  himself  over  the  fence  with  the  straps  of  his  boots. 

Fourth. — When  the  physician  prescribed  these  preparations  with  due  regard  to  the 
physiological  effect  of  each,  he  was  frequently  unable,  from  the  great  distance  'nter- 
vening  between  him  and  his  patient,  to  give  the  case  the  necessary  attention.  Thus, 
the  prescribed  dose  might  have  been  too  small  or,  what  is  more  usual,  too  large,  or  the 
patient  might  have  an  intercurrent  attack  of  some  other  disease.  The  last  category  is 
quite  frequent.  One  of  the  great  elements  of  Dr.  Churchill's  success  was  due  to  his 
continued  oversight  of  his  cases,  his  patients  being  mostly  in  hospital.  Prior  to  December, 
1883,  I  had  not  entertained  the  views  here  expressed  in  regard  to  the  Hypophosphites. 

Through  the  winter  of  1883-84  I  devoted  all  my  available  time  to  the  study  of 
the  disease,  reviewing,  with  great  care,  the  various  theories  respecting  its  etiology, 
pathology  and  treatment. 
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The  result  was  a  determination  to  thoroughly  test  the  "  Hypophosphite  treat- 
ment." Dr.  J.  F.  Churchill  was  the  originator  of  this  treatment,  and  it  was  on  the 
plan  pursued  by  him  and  his  illustrious  pupil,  the  late  Dr.  L.  De  Bremon,  that  I 
resolved  to  conduct  my  experiments. 

I  opened  a  correspondence  with  R.  W.  Gardner,  pharmaceutical  chemist,  158 
William  street.  New  York,  and  by  April  i,  1884,  was  in  possession  of  a  liberal  supply 
of  his  various  chemically  pure  Hypophosphite  syrups.  With  these  I  at  once  set  to 
work.  Before  the  close  of  the  year  (1884)  I  had  treated  twelve  cases  of  known  con- 
sumption of  the  lungs,  mostly  taken  from  the  cases  of  other  physicians. 

Of  this  number  four  died  and  eight  recovered. 

These  eight  are  all  alive  and  well  to-day  (May,  1885).  [Still  so,  November  25,  1885.] 
Three  of  the  cured  cases  were  in  the  excavation  stage. 

I  kept  notes  of  all  these  cases  and  had  written  out  a  history  of  each  to  accompany 
this  paper,  but  I  find  that  these  reports  will  fill  a  space  twice  the  size  of  one  number 
of  the  Summary,  and  hence,  interesting  as  it  might  be  to  both  the  writer  and  the 
reader,  the  publication  of  this  matter  must  be  deferred. 

I  have  still  continued  to  use  the  remedies  with  equal  success  up  to  this  time. 

The  results  of  my  experiments  may  be  briefly  summed  up  as  follows: 

First. — Nearly  all  cases  of  phthisis  pulmonalis  can  be  cured  by  the  Hypophos- 
phites,  if  taken  in  time  and  properly  managed. 

Second. — But  one  of  these  salts  (used  in  syrup)  should  be  given  at  a  time.  By 
this  I  mean  to  say,  never  give  a  compound  syrup,  or  other  preparation  containing  more 
than  one  of  these  salts. 

Third. — I  have  found  but  two  of  the  salts,  namely,  the  Hypophosphite  of  Lime 
and  the  Hypophosphite  of  Soda,  necessary  or  even  appropriate  in  phthisis. 

Fourth. — Watch  the  cases  closely,  and  be  sure  not  to  go  beyond  what  Dr. 
Churchill  calls  the  physiogenic  action. 

When  symptoms  of  "overdosing"  present,  suspend  the  remedy  for  a  few  days, 
and  resume  in  diminished  doses. 

Fifth. — Treat  any  complications  that  may  arise  according  to  indications." 

November  8,  1885,  the  doctor  writes:  "Thus  far  I  have  treated  thirty  cases  dur- 
ing this  year  (1885);  twenty  have  gotten  well  and  have  been  dismissed  'cured.'  Eight 
of  the  remaining  cases  will  get  well;  one,  an  old  lady,  aet.  6g,  will  die,  and  another 
may  die.  I  am  sure  the  Hypophosphites  are  the  proper  medicines  in  consumption, 
but  their  use  requires  care  and  sound  judgment." 

November  28,  1885,  the  doctor  writes:  "In  a  communication  to  you  under  date 
November -8,  1885,  I  stated  that  I  had  treated  thirty  cases  of  consumption  with  your 
syrups  of  the  Hypophosphites  during  the  year;  that  twenty  had  been  dismissed  'cured'; 
that  eight  of  the  remaining  cases  would  get  well;  that  an  old  lady  aged  69  would  die, 
and  that  another  case  might  die." 

Well,  the  old  lady,  Mrs.  H.,  did  die  on  the  15th  inst,  I  considered  her  case 
incurable  on  my  first  visit,  July  20,  1885.  She  was  a  tall,  lean,  thin  and  dark  visaged 
old  lady  of  highly  nervous  and  excitable  temperament,  and  had  been  confined  to  her 
room,  and  most  of  the  time  to  her  bed,  for  ten  months.  There  was  an  entire  absence 
of  appetite;  all  she  had  eaten  for  some  months  had  to  be,  as  she  expressed  it,  "forced 
down."  In  other  words,  she  had  no  relish  for  food.  She  had  diarrhoea,  her  food 
being  passed  in  nearly  the  same  state  in  which  it  had  been  swallowed.  She  had  had 
several  severe  pulmonary  haemorrhages;  her  tongue  was  fiery  red;  there  were  exhaust- 
ing night  sweats;  and  her  weak,  thready  pulse  beat  150  a  minute. 

Ausculation  revealed  purulent  cavities  in  both  lungs,  and  her  cough  was  almost, 
continuous.  She  raised,  from  her  lungs,  large  quantities  of  purulent  matter.  Her 
husband,  a  chaffy,  conceited  old  fellow,  who  had  read  a  part  of  Gunn's  "Domestic' 
Medicine,"  and,  withal,  had  been  an  army  hospital  nurse,  had  been  her  phy- 
sician. She  had  used  gallons  of  whiskey  and  "bitters,"  to  say  nothing  of  Slocum's^ 
thirty  dollar  invoice  of  his  miserable  nostrum. 
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I  prescribed  Gardner's  syrup,  Hypophosphite  of  Lime  before  meals  and  Parke 
Davis  &  Co.'s  Lactated  Pepsin  after  meals.  The  patient  rallied,  and  was  able  to  be 
about  the  house.  Pate  in  October,  she  attempted  to  bring  some  dried  fruit  from  a 
scaffold  in  the  yard.  This  resulted  in  a  fatigue  and  a  severe  "wetting,"  for  a  heavy 
rain  fell  during  the  time.  She  relapsed  and  gradually  sank  until  death  occurred,  as 
stated,  on  the  15th  of  November, 

The  other  patient,  alluded  to  as  the  one  that  "may  die,"  has  so  far  recovered  as  to 
attend  regularly  to  her  household  duties.  She  has  nearly  her  usual  strength,  and  has 
regained  her  normal  weight  with  an  addition.    Her  cough  has  also  quite  ceased. 

This  case  is  so  remarkable  that  I  desire  to  give  you  the  details,  which  I  wish  you 
to  incorporate  in  your  forthcoming  pamphlet,  even  at  the  expense  of  space. 

Mrs.  A.,  married,  aged  thirty-eight,  is  the  mother  of  four  children,  the  oldest 
twelve  years  old,  the  youngest  four.  Since  the  last  birth,  the  mother  has  been  in  ill 
health,  the  first  troubles  being  amenorrhoea  and  leucorrhoea.  In  January,  1884,  she 
began  to  cough,  the  cough  being  more  troublesome  on  retiring  at  night  and  arising  in 
the  morning.  The  expectoration  was  scant  and  a  kind  of  "frothy  mucus,"  as 
described.  In  March,  1884,  she  had  haemoptysis,  afterward  frequently  repeated. 
Her  father-in-law  was  a  self  constituted  doctor,  who  had  not  even  read  "Gunn."  He 
assumed  charge  or  the  case,  and  gave  her  gallons  of  whiskey  bitters,  the  "roots  and 
yerbs,"  as  he  called  them,  being  a  medley  of  nearly  everything  bitter  and  repulsive 
that  the  forest  afforded.  Of  course  this  was  wholly  unavailing.  In  the  winter  of 
1884-85  she  fell  in  with  the  advertisement  of  some  city  sharper,  who  said,  "I  cure 
consumption,"  and  got  fleeced  to  the  tune  of  forty  dollars.  Seeing  that  *she  grew 
rapidly  worse  under  the  use  of  this  unscrupulous  swindler's  "stump  water,"  or  what- 
ever it  was,  she  abandoned  its  use.  In  March,  1885,  she  had  an  attack  of  intermit- 
tent fever  in  the  regular  daily  "shaking  ague"  variety.  She  then  called  in  an  ignor- 
ant Swede,  whose  meagre  medication  was  of  the  Homcepathic  "persuasion."  He 
treated  the  case,  without  benefit,  until  August  i,  1885.  On  that  day  I  was  called  to 
the  case. 

I  found  about  the  following  conditions: 

Bowels  extremely  irritable,  every  morsel  swallowed  acting  as  rapidly  as  a  brisk 
cathartic.  Tongue  fiery  red  and  creased  toward  the  base;  tip  sharp  and  pointed — 
thickened  vertically;  pulse  140,  and  quite  weak.  (Did  not  take  temperature.) 
Daily  "shake"  from  intermittent  fever.  The  fever  generally  went  off  by  a  sweat 
about  two  o'clock  P.  M.,  and  there  was  likewise  a  profuse  colliquative  sweat  at  night, 

Leticorrhcea  very  profuse  and  extremely  offensive,  necessitating  semi-daily  change 
of  linen;  patient  extremely  weak — could  not  sit  up  alone. 

Lungs. — Percussion  sounds  extremely  dull — amounting  to  only  a  mere  "thud." 
Ausculation;  The  breathing  was  chiefly  bronchial,  vesicular  mumur  nearly  inaudible 
In  left  supra-mammary  region,  over  a  circular  space  about  an  inch  in  diameter,  both 
inspiration  and  expiration  gave  a  muffled  blubbering  sound,  revealing  a  large  abscess 
filled  with  pus.  On  the  right,  exactly  corresponding  in  position,  was  a  similar  sound, 
covering  a  circular  space  the  size  of  a  silver  dime.  Over  the  left  posterior  surface 
there  was  bronchophony,  and  over  the  right,  egophony.  Expectoration  was  alarm- 
ingly profuse. 

Pulmonary  consumption  in  the  excavation  stage  was  my  diagnosis  in  this  branch 
■of  the  case,  and  my  prognosis  was — "Incurable." 

My  first  treatment  was  directed  toward  the  intermittent,  the  indigestion,  and  the 
leucorrhoea,  giving  only  an  anodyne  cough  mixture  for  the  lung  trouble.  By  the 
«nd  of  the  tenth  day  the  three  first  were  controlled,  and  I  then  gave  my  attention  to 
the  pulmonary  difiiculty.  I  prescribed  Gardner's  Syrup  Hypophosphite  of  Lime,  in 
dessertspoonful  doses,*  during  the  ensuing  ten  days,  to  be  taken  after  meals — continu- 

*While  in  the  above  case,  dessertspoonful  doses  seemed  to  have  worked  well,  it  is  much  larger 
than  Churchill  recommends.  It  would  be  advisable  to  limit  the  dose  to  from  one-half  to  one  tea- 
spoonful  in  such  cases.    R.  W.  G. 
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ing  the  cough  mixture,  so  as  to  control  violent  paroxysms  of  coughing,  to  which  she 
was  subject.  After  ten  days  of  this  treatment,  the  doses  of  syrup  were  reduced  to 
one-fourth.  She  improved  continually  and  rapidly.  I  saw  her  on  the  27th  inst., 
November,  1885,  and  she  is  to  all  appearances  well.  Her  appetite  and  digestion  are 
both  good,  bowels  regular,  no  cough,  and  her  weight  is  greater  by  a  few  pounds  than 
ever  before. 

She  says:  "I  am  not  quite  so  strong  as  I  was  before  my  sickness,  and  I  am  a 
little  short  of  breath  in  going  up  hill  or  up  stairs."    I  give  her  words. 

I  feel  that  in  placing  your  "chemically  pure  syrups"  in  the  hands  of  the  medical 
profession,  you  are  a  real  benefactor,  and  I  want  to  aid  in  bringing  them  into  general  use. 

Dr.  Aureliano  Maestre,  de  St.  Juan,  Prof,  of  Clinical  Aledicine,  Univ.  Grenada, 
Spain,  gives  Ike  following  as  his  conclusions,  after  testing  the  Hypophosphites  in  phthisis. • 

First. — "The  Hypophosphite  of  Soda  or  Lime  7nust  be  perfectly  pure.  This  is 
o  le  of  the  causes  of  the  advantageous  results  I  have  obtained. 

Second. — The  Hypophosphites  must  be  given  when  tuberculosis  is,  so  to  speak, 
in  an  isolated  state. 

When  it  is  complicated  with  an  accidental  inflammatory  state  of  the  respiratory 
apparatus,  this  treatment,  as  we  have  seen,  aggravates  the  condition  of  the  patient. 
In  such  cases  it  must  be  immediately  omitted,  and  again  resumed  as  soon  as  the  com- 
plication has  disappeared. 

Third. — In  the  treatment  of  pulmonary  phthisis  the  Hypophosphites  should  be 
given  alone,  and  without  any  other  pharmaceutical  preparation,  otherivise  their  action 
will  be  impaired  or  prevented. 

Fourth. — The  dose  of  Hypophsphites  must  not  exceed  a  certain  limit,  beyond  which 
they  are  likely  to  produce  unfavorable  results.  The  alkaline  Hypophosphites  are  the 
best  preparations  hitherto  known  for  the  treatment  of  tubercular  phthisis." 

Dr.  Parigot,  Prof.  Univ.  Brussels,  says  in  'fournal  de  Medicine  de  Bruxelles.^' 

"I  must  say  that  I  have  only  been  completely  successful  when  I  was  certain  that 
the  remedy  was  perfectly  pure.  *  *  *  When  the  effects  of  the  treatment  have 
been  once  established,  and  the  improvement  of  the  patient  has  become  well  marked,  I 
have  often  left  off  the  use  of  the  Hypophosphite  of  Lime  for  a  few  days,  and  have  tried 
other  modes  of  treatment,  such  as  antimonials,  opium,  cod  liver  oil,  either  alone,  or 
alternating  with  the  Hypophosphites,  but  I  have  always  been  compelled  to  revert  to 
the  specific  treatment,  and  have  found  the  patients  the  better  for  my  so  doing. 

So  far  the  treatment  has  not  failed  me  in  a  single  case." 

Dr.  Reinviilier,  Paris,  Cotcrrier  de  Parie,')  says:  "In  the  presence  of  thead- 
mitted  inefficacy  of  all  former  modes  of  treatment,  I  wished  to  make  my  experiments 
according  to  the  rules  laid  down  by  Dr.  Churchill,  and  to  my  great  joy,  almost  against 
my  own  expectation,  I  succeeded  in  my  first  two  attempts." 

Six  months  later  the  same  author  writes: 

"Some  months  ago  I  mentioned  the  success  I  had  obtained  in  the  treatment  of 
consumption  by  means  of  the  alkaline  Hypophosphites,  and  stated  that  I  had  undertaken 
a  series  of  experiments  upon  a  large  scale,  and  would  make  known  the  results.  I  am 
now  able  to  redeem  that  promise. 

I  have  collected  a  large  number  of  observations,  some  of  cases  treated  by  myself, 
the  rest  from  the  practice  of  other  physicians,  and  I  may  state  that  the  phosphorized 
treatment,  has  been  found  useful  in  almost  every  instance.  Not  only  have  consumptives 
been  cured  in  the  first  period  of  the  disease,  but  also  a  large  number  of  those  who  have 
gone  through  all  the  stages  of  this  terrible  malady." 

J.  R.  Fraker,  M.  D.,  Marlboro,  N.  V.,  under  date  of  April  i,  1884,  writes: 
"Through  your  kindness  I  obtained  one  single  bottle  of  your  syrup  of  Hypophosphite 
of  Lime,  with  the  view  of  securing  its  effects  upon  a  boy  eighteen  months  old,  who  had 
the  peculiar  eruption  and  enlarged  lymphatic  glands  from  birth,  which  were  entailed 
from  tuberculous  parents,  and  said  to  have  resisted  every  effort  at  amendment  both  in- 
ternal and  external.    On  coming  under  my  care,  I  forbad  the  use  of  all  other  remedies, 


lOO 


and  be^an  the  use  of  syrup  of  Hypophosphitc  of  Lime  prepared  at  your  laboratory  in 
dor.es  C(]uivalent  to  Iialf  a  grain  of  tlie  salt,  tliree  times  a  day.  Ijefore  the  b(jttle  was 
half  useci,  tlie  boy  had  lost  the  characteristic  shiny,  pinched  and  pale  expression,  his 
appetite  returned,  the  drowsiness  disappeared,  and  cell  nutrition  had  so  improved  that 
the  eruption  gave  way  to  the  healthy  appearing  cicatrix.  No  untoward  complications 
were  suffered  from  its  administraton,  as  might  be  apprehended  from  discutients  in 
matastasis  to  the  lungs,  brain,  peritoneum,  or  any  cerous  tissue.  On  the  whole,  I 
regard  the  Ifypophosphite  of  Lime  as  among  the  most  valued  combinations  of  phos- 
phorus." 

On  Oct.  8th,  1884,  the  same  gentleman  writes: — 1  will  now  add  that  I  have  had 
the  Hypophosphitc  of  Lime  on  trial  since  April,  1884,  in  numerous  cases  of  lung  diffi- 
culty, and  in  all,  so  far,  have  found  it  eminently  satisfactory. 

I  am  now  using  it  in  both  acute  and  chronic  pulmonary  diseases,  and  where  the 
lung  is  not  broken  down  by  intense  ulceration  and  suppuration,  and  tuberculous  mat- 
ter, it  seems  to  arrest  the  morbid  process.  I  believe  it  to  act  as  a  powerful  promoter 
fo  tissue  change,  and  when  it  fails  to  accomplish  the  restoration  of  the  lung,  it  may  be 
due  to  deficient  excretion  of  waste  products  when  the  retention  acts  injuriously,  pois- 
oning the  system  through  absorption.  This  indication  might  be  met  by  a  diuretic 
eliminator  to  aid  its  removal.  With  this,  the  power  of  tissue  change  would  be  in- 
creased, multiplying  the  products  of  meta-morphosis,  which  result  from  the  oxidizing 
effect  of  the  remedy,  giving  increased  appetite  and  fresh  nutriment  for  the  tissue,  and 
thus  act  as  a  true  tonic. 

Of  the  twenty-eight  or  thirty  phosphorus  compounds,  I  regard  the  Hypophosphite 
of  Lime  as  decidedly  the  more  efficient  in  its  physiological  effects.  *  *  *  *  Hop- 
ing to  give  you  many  pleasant  reports,  I  am  yours,  with  many  congratulations  for  your 
therapeutic  success." 

S.  T.  Lowrie,  Lore  City,  Ohio,  May  28,  1884,  writes . • 

"I  received  a  small  pamphlet  from  you  some  few  weeks  ago,  in  regard  to  Dr. 
Churchill's  modes  of  using  Hypophosphites,  and  also  in  regard  to  the  necessity  for 
their  purity,  etc. 

Having  abandoned  the  use  of  Hypophosphite  compounds  as  worse  than  useless  in 
tubercular  diseases,  I  nevertheless  concluded  to  try  your  preparations. 

The  result  has  been  so  satisfactory  that  I  am  perfectly  delighted  over  their  use  " 


ARE  HYPOPHOSPHITES  OF  VALUE  IN  TUBERCULOSIS  ? 

By  WILLIAM  PORTER,  A.  M.,  M.  D.,  St.  Louis,  Mo. 

The  discovery  of  the  characteristic  bacillus  of  tuberculosis  and  the  acknowledge- 
ment of  its  importance  as  a  factor  in  the  progress  of  the  disease,  has  led  many  practi- 
tioners into  a  mistake.  Their  error  is  this.  They  have  concluded  that,  since  tubercle 
is  a  specific  disease,  depending  upon  the  presence  of  tlie  bacillus,  therefore  to  kill  the 
bacillus  is  to  cure  the  patient.  Hence  the  long  array  of  germicides  and  the  different 
methods  of  introducing  them  into  the  system,  some  of  them  valuable,  but  not  suffi- 
ciently so,  to  justify  entire  dependence  upon  any  one  or  all  of 'them. 

Away  back  of  the  specific  germ — long  before  the  bacillus  has  had  the  opportunity 
to  invade  and  multiply  in  the  tissues,  we  have  a  letting  down  of  vital  force — a  depre- 
ciation of  the  power  of  resistance,  or,  as  we  are  now  told,  a  cell  deterioration.  I  fully 
agree  with  Cohen,  that,  "The  condition  which  makes  the  human  tissues  a  receptive 
'soil,'  a  favorable  'culture  medium'  for  the  tubercle  bacillus — that  condition  which  of 
old  was  called  'diathesis,'  and  now  'susceptibility,'  is  itself  a  disease,  a  departure  from 
the  norm;  and  I  believe  it  to  be  the  most  important  element  in  the  morbid complexus, 
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termed  tuberculosis.  It  is  the  element  requiring  the  greatest  care  in  prophylaxis,  the 
most  intelligent  and  faithful  treatment.  Independently  of  the  invasion  of  the  microbes 
associated  with  tuberculosis,  there  is  a  disease  to  be  treated,  and  if  this  disease  be 
successfully  treated,  the  microbes  will  come  and  go  harmlessly." 

Jaccoud  has  condensed  the  idea  of  this  physical  degeneration — or  defective  nutri- 
tion into  one  word,  "hypotrophy,"  "a  defect  in  the  constructive  or  tissue  building  pow- 
ers of  the  system."  Upon  its  recognition  much  depends.  Certainly  to  antagonize  the 
specific  germ  and  ignore  the  fact  that  the  tissues  are  in  a  receptive  condition  for  a  new 
invasion  is  a  poor  practice — yet  we  believe,  a  practice  that  is  earnestly  followed  by  some. 

Dennison,  in  a  paper  in  a  recent  number  of  the  Philadelphia  Medical  iVews, 
while  advocating  the  use  of  tuberculin,  insists  that  the  action  of  the  healthy  living  cell, 
is  in  exact  harmony  with  the  tuberculin,  and  that  one  directly  antagonizes  the  bacilli — 
the  other  prevents  their  reproduction  and  effects  repair. 

Without  fear  of  contradiction,  it  may  be  asserted  that  tissue  building — the  estab- 
lishing of  healthy  cell  life — is  the  foundation  treatment  of  every  case  of  tuberculosis, 
not  only  in  the  incipiency,  but  in  the  advanced  stages  as  well. 

This  proposition  is  not  antagonistic  to  the  germ  theory;  rather  has  the  knowledge 
of  the  existence  and  important  role  of  the  bacillus,  led  us  to  a  better  understanding  of 
the  necessity  of  proper  nutrition. 

Nutrition  is  a  si7ie  qua  non  in  all  cases  of  tuberculosis.  In  some  cases  its  neces- 
sity is  more  evident  than  in  others;  in  acute  cases,  other  needs  may  be  more  urgent, 
but  the  rule  holds  good,  the  tuberculous  must  be  nourished.  In  "thin  living  and 
thick  dying"  tve  find  tuberculosis  a  connecting  link.  Many  accept  this  theoretically, 
but  put  it  in  practice  but  poorly. 

Feeding  is  not  nutrition.  The  best  of  diet  may  not  be  assimilated — may  ao 
harm  rather  than  good.  The  practice  of  stuffing,  so  honestly  advocated  by  some 
authors  not  long  ago,  has  been  rapidly  abandoned.  Years  ago  every  case  of  phthisis 
got  a  bottle  of  cod  liver  oil;  now  it  is  given  only  to  selected  cases.  Nutrients  are 
chosen  which  can  be  appropriated  and  food  is  given  in  such  a  manner  and  of  such 
kinds  as  may  easily  induce  complete  assimilation. 

There  must  be  a  demand  for  nutrition  before  assimilation  can  be  satisfactorily 
performed.  There  must  be  the  ability  to  appropriate  food  that  is  taken,  else  the  defec- 
tive cell  in  a  remote  part  of  the  system  will  profit  little  thereby.  Just  here,  I  believe 
is  an  important  point  in  the  treatment  of  tuberculosis.  The  best  of  food  and  the 
most  reliable  nutrients  are  taken,  and  still  tha  waste  in  many  cases  goes  on.  There  is 
either  want  of  assimilation  or  a  want  of  gain  from  the  process. 

There  is  need  for  "respiratory  food"  as  well  as  that  in  the  alimentary  tract. 
Oxygen  must  be  taken  into  the  system  and  the  cells  empowered  to  use  it  in  the  nutri- 
tive changes  which  we  aim  to  accomplish  by  proper  feeding.  Deep  breathing — pneu- 
matic devices,  and  the  inhalation  of  oxygen  may  do  much  to  support  this  element  of 
nutrition,  but  not  infrequently  the  system  seems  as  unable  to  appropriate  oxygen  as 
it  is  to  utilize  the  food  which  passes  through  the  stomach  and  intestines.  Whether 
the  lessening  of  tissue  oxidation  is  due  to  a  diminution  of  oxidizable  phosphorus 
[Churchill],  or  to  cell  change,  or  to  some  other  cause,  the  lessening  of  nervous 
energy  is  certainly  a  factor  in  the  hindrance  of  oxidation  and  consequently  of  assimi- 
lation. Indeed,  some  authors  (Hollard  and  others)  claim  that  pulmonary  consump- 
tion is  a  neurosis.  At  any  rate,  if  oxygen  gets  no  farther  than  the  alimentary  tract, 
there  can  be  no  assimilation,  no  building  up  and  tearing  down,  no  hindrance  of 
destructive  change  and  repair  of  injury. 

To  meet  the  conditions  clearly  indicated  by  poor  assimilation  and  loss  of  energy 
so  often  found  even  in  incipient  tuberculosis,  and  for  the  reasons  suggested  above,  I 
formerly  prescribed  one  or  another  of  the  several  preparations  of  the  Ilypophosphites. 
In  some  instances  the  result  was  good,  and  in  others  I  was  disappointed.  My  experi- 
ence led  me  to  believe  that  the  Hypophosphites  as  ordinarily  used,  did  not  con-stitute 
a  very  reliable  remedy. 
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I  am  now  sure  I  made  a  mistake.  For  two  years  I  have  been  using-  the  single 
salts,  chemically  pure,  as  prepared  by  Mr.  W.  Gardner,  and  am  convinced  of  this 
— that  while  oftentimes  in  non- tubercular  cases,  the  different  salts  may  be  given 
together  for  tonic  effect,  their  combination  should  be  avoided  in  phthisis.  (Quoting 
from  "Hare's  Therapeutics,  Vol,  I,  p.  847:"  "The  Hypophosphites  of  Lime  and 
Soda  are  of  service  (in  tuberculosis)  as  general  tonics.  The  various  wonderful  com- 
plex proprietary  Hypophosphites  are  less  useful." 

I  would  go  further  than  this  and  use  the  Hypophosphite  of  Soda  alone  in  cases 
where  a  direct  tonic  is  needed,  especially  if  the  expectoration  is  tenacious.  In  com- 
bination with  a  suitable  nutrient,  it  is  especially  applicable  where  there  is  destructive 
change  going  on  in  the  lung.  1  have  failed  to  notice  increased  temperature  or  excita 
bility  from  the  administration  of  this  salt,  a  result  not  infrequent  when  the  compound 
salts  are  given. 

Where  the  expectoration  is  very  free  and  exhausting,  I  have  fancied  that  it  was 
lessened  when  the  lime  salt  was  substituted  for  the  soda.  Be  this  as  it  may,  it  is  well 
recommended  to  use  the  Hypophosphite  of  Soda  for  tonic  effect,  wheie  the  expectora- 
tion is  not  too  free,  and  to  replace  it  by  the  lime  salt  if  the  expectoration  is  excessive. 
The  indications  for  the  other  salts  are  equally  plain.  The  Hypophosphite  of  Potas- 
sium, where  a  tonic  resolvent  effect  is  wanted,  but  it  must  be  remembered  that  in 
phthisis,  rapid  resolution  is  sometimes  dangerous.  The  Hypophosphites  of  Iron  or 
of  Manganese  may  be  safely  used  in  incipient  cases,  especially  where  there  is  marked 
anaemia. 

I  endorse  the  proposition  made  by  many  authors,  that  the  Hypophosphites  are 
valuable  aids  to  oxidation  and  assimilation  in  tuberculosis,  but  submit  that  one  salt 
when  properly  selected,  accomplishes  more  than  when  a  combination  is  used,  in 
addition  to  which  it  is  safer  and  its  use  more  rational.  I  might  cite  a  number  of 
cases  from  my  note  book  confirming  the  conclusions  above  given;  indeed,  these  con- 
clusions have  been  made  from  the  evidence  offered  by  these  cases.  They  must  be 
taken  for  what  they  are  worth.  To  me  they  suggest  a  better  method  of  administering 
a  class  of  remedies  of  known  merit  and  in  general  use. 


NOTES  OF  A  CASE  OF  INCIPIENT  PHTHISIS  SUCCESS- 
FULLY TREATED  WITH  GARDNER'S  SYRUPS 
OF  HYPOPHOSPHITES. 
By  MALCOLM  GRAHAM,  M.  D.,  Jonesville,  Mich. 

Mrs.  B.  American,  aged  thirty  years,  mother  of  several  children — has  gradually 
failed  in  health  shice  the  birth  of  her  last  child.  Has  a  bad  cough,  night  sweats  and 
entire  loss  of  appetite;  has  lost  many  pounds  in  flesh.  There  is  some  dullness  at  apex  of 
right  lung.  The  liver  is  three  fingers  wide,  and  there  is  constipation  alternating  with 
diarrhoea. 

I  immediately  put  her  on  Gardner's  syrups  of  Hypophosphites,  with  such  inter- 
current remedies  as  the  system  demanded. 

There  was  an  immediate  change  for  the  better.  The  first  improvement  noticed 
was  in  her  cough,  then  1  er  appetite  increased  and  there  was  no  more  loathing  of  food. 
In  a  short  time  she  had  ceased  to  sweat  at  night.  Indeed,  there  was  such  a  steady  and 
permanent  improvement  in  this,  and  in  similar  cases  treated  since,  that  I  feel  it  my 
duty  to  recommend  these  Hypophosphite  syrups  in  all  cases  of  consumption,  but^ 
especially  in  the  incipient  stage. 

Let  me  speak  of  the  further  use  of  these  syrups  of  Hypophosphites  in  coughs, 
not  ordinary  coughs,  but  those  racking,  nervous  ones,  with  little  or  no  expectoration, 
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except  early  in  the  morning.    They  upset  the  patient's  stomach,  spoil  his  sleep  and 
are  the  bete  noij-  of  the  medical  profession — at  least  I  have  found  them  so  until  I  used"" 
Gardner's  syrups  of  Hypophosphites. 
July  5,  1890. 


PHTHISIS. 

By  J.  C.  WILSON,  M.  D.,  Morley,  N.  Y. 

I  must  say  that  I  am  greatly  pleased  with  results  obtained  from  treatment  of  a 
number  of  cases  of  phthisis  with  your  syrups  of  Hypophosphite  of  Soda  and  Hypo- 
phosphite  of  Lime. 

Several  cases  of  phthisis  in  first  stage  have  come  under  my  observation  in  the  past 
few  months,  and  in  every  case  there  has  been  no  failure  as  far  as  I  could  learn;  and,  at 
any  rate,  there  was  so  great  improvement  at  once  that  most  of  them  went  from  my 
care  apparently  cured, 

"Was  called  to  attend  Mrs.  L   in  premature  child-birth  January  26th. 

Had  never  seen  this  woman  before;  was  requested  to  examine  her  lungs  on  Feb- 
ruary ist.  At  this  time  she  was  greatly  emaciated,  had  an  exceedingly  bad  cough,  no  appe- 
tite, with  sleepless  nights  on  account  of  cough.  She  told  me  that  she  had  been  cough- 
ing for  over  a  year,  and  had  gone  through  the  usual  treatment  for  phthisis  and  been 
"given  up"  by  several  physicians.  My  examination  showed  excavation  occupying 
nearly  the  whole  left  lung,  slight  dullness  over  and  just  below  right  clavicle,  other 
signs  normal  in  right  lung. 

At  this  time,  February  ist,  there  was,  as  mentioned,  extreme  emaciation,  profuse 
expectoration  of  a  muco-purulent  character,  no  rigors  or  night  sweats,  some  fever 
with  loss  of  appetite  and  extreme  prostration. 

One-eighth  grain  doses  of  morphia  at  night  were  given  at  this  time,  which  allowed 
some  rest  from  the  harassing  cough.  Hypophosphite  of  Soda  (Gardner's  syrup)  was 
commenced  in  dessertspoonful  doses  three  times  a  day. 

February  gth — Considerable  improvement  in  strength  of  patient,  but  no  gain  of 
appetite,  and  the  morphia  was  taken  away  from  her  this  day.  Patient  passed  two 
dreadful  nights,  but  on  the  third  day  appetite  returned,  and  she  has  had  a  good  one 
ever  since,  to  date,  June  26th. 

February  14th — Says  cough  and  expectoration  are  less,  a  little  stronger,  able  to  sit 
up  in  a  chair  for  an  hour  or  two,  sleeps  well  and  appetite  good;  treatment  same. 

February  20th — She  says  she  feels  stronger,  but  sees  no  change  otherwise;  cough 
and  expectoration  same  as  at  last  visit. 

February  26th — No  change  in  symptoms,  and  this  day  the  syrup  Hypophosphite 
of  Lime  was  substituted  for  the  Soda,  dessertspoonful  doses. 

March  ist — Found  her  in  a  greatly  improved  condition  as  to  strength;  able  to  sit 
up  all  day,  with  strength  to  take  considerable  exercise  about  the  house;  .cough  and 
expectoration  much  less,  no  great  gain  in  weight. 

April  1st — Seems  to  have  been  a  steady  gain  since  last  visit  in  all  symptoms  except 
no  increase  in  weight.  Treatment,  Hypophosphite  of  Lime  (Gardner's  syrup)  one 
teaspoon ful  three  times  a  day. 

June  26th — Examination  of  lungs  to-day  shows  continued  excavation  of  left  lung, 
no  abnormal  signs  about  right  lung,  ail  dullness  having  disappeared. 

Results  of  Treatment. — Nearly  entire  cessation  of  general  symptoms,  though 
from  her  being  from  a  child  frail,  we  could  not  hope  to  make  a  strong  woman  of  her. 
She  now  goes  some  distance  away,  so  that  she  will  be  out  of  my  observation  for  some 
time.  She  is  directed  to  continue  same  treatment,  viz.,  teaspoonful  doses  of  syrup  of 
Hypophosphite  of  Lime  three  times  a  day. 
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She  has  within  the  last  two  weeks  gained  several  pounds  in  weight  and  has  some 
courage,  the  lack  of  which  has  been  a  sad  drawback  all  through  the  treatment  of  the 
case." 

October  2g,  1891,  Dr.  Wilson  writes:  "Had  I  known  that  my  notes  would  have 
been  of  use  to  you,  I  could  have  saved  the  record  of  many  interesting  cases  treated 
in  the  last  few  years  with  your  preparations. 

One  was  a  case  of  undoubted  tuberculosis — pulmonary — which  was  treated  with 
the  syrup  of  Hypophosphite  of  Soda,  the  case  being  in  the  iirst  stages. 

This  young  lady  was  cured  of  the  lung  troul)le,  but  after  two  years  of  good 
health  the  disease  comes  back  on  her  in  the  form  of  a  tubercular  disease,  affecting  the 
lower  end  of  the  left  humerus  and  the  lower  part  of  the  spinal  column. 

Had  I  made  notes  of  the  case,  it  would  have  been  interesting  for  many  reasons; 
one,  especially,  the  certain  character  of  the  lung  trouble,  and  that  both  from  the 
symptoms  and  the  family  history,  viz.,  death  of  the  father  from  tuberculosis  and  of 
one  sister  since  the  time  I  first- saw  this  case." 


PHTHISIS,  ASTHMA. 
By  p.  J.  BAILEY,  M.  D.,  Dawson,  Ky. 

I  have  been  using  your  syrup  of  Hypophosphite  of  Soda  and  syrup  of  Hypo- 
phosphite  of  Lime  in  cases  of  phthisis  pulmonalis,  and  your  syrup  of  Hydriodic  Acid  in 
asthma,  with  success.  I  have  at  this  time  five  cases  of  phthisis  pulmonalis,  all  im- 
proving when  last  seen. 

Case  1. — Is  about  well;  he  is  going  about  attending  to  his  ordinary  duties.  This 
was  a  case  of  four  years'  duration.  He  is  well  except  a  little  cough  in  the  morning 
and  a  slight  shortness  of  breath  when  walking  up  hill. 

Previous  to  treatment  he  had  five  or  six  haemorrhages  from  the  lungs,  and  has  dis- 
tinct cavity  in  right  lung.  I  have  never  given  more  that'  seven  and  a  half  grains  per 
day,  and  but  one  salt  at  a  time,  and  have  never  produced  pathogenic  effects  as  yet. 

Case  11. — Asthma.  Lady  aged  23  years;  duration,  from  childhood;  worse  when 
catemania  appeared;  disease  of  a  spasmodic  character;  attacks  about  every  two  weeks, 
and  lasted  from  one  spell  to  another,  but  very  bad  only  for  two  or  three  days. 

She  has  had  only  one  slight  spell  since  treatment  and  is  now  quite  well,  has  gained 
eighteen  or  twenty  pounds  in  weight  and  gone  to  work  after  being  helpless  for  four  or 
fiv^e  years.  I  consider  your  syrups,  used  according  to  Churchill's  methods,  the  only 
treatment  offering  the  slightest  hope  of  success  in  consumption. 

I  shall  use  your  syrups  and  no  others  unless  they  fail  me  in  the  future,  for  I  have 
nothing  to  fall  back  upon  that  would  afford  even  temporary  relief.  I  congratulate  you 
upon  the  high  character  and  chemical  purity  of  your  preparations." 


PHTHISIS. 

WALTER  M.  DARNELL,  M.  D.,  Beltox  Texas. 

"I  have  used  three  bottles  of  your  syrup  of  Hypophosphite  of  Soda  in  a  case 
(phthisis)  and  am  glad  to  report  steady  improvement  under  its  use,  though  it  has  not 
been  used  long  enough  to  say  with  certainty  what  amount  of  benefit  will  finally 
be  derived. 

I  have  used  three  bottles  of  syrup  of  Hypophosphite  of  Lime  in  an  old  chronic 
case  in  my  practice,  and  I  must  say  with  the  most  flattering  result,  the  patient  having 
gained  fifteen  pounds  in  weight  in  ninety  days." 


NERVE  FEEDING. 


By  the  late  WILLIAM  F.  HUTCHINSON,  M.  D.,  Providknce,  R.  I. 
(Published  by  the  Neic  England  Medical  MontJil\\  December,  1892.) 

I  am  desirous  of  placing  on  record  the  experience  of  a  few  years  past  in  that 
branch  of  therapeutics  which  I  have  for  some  time  designated  by  the  title  of  this 
paper. 

If  the  nervous  system  is  sufficiently  normal  in  status  to  assimilate  for  ordinary 
food  its  special  pabulum,  and  waste  is  duly  balanced  by  repair  in  the  correct  way, 
there  is  nothing  to  say.  Were  this  specially  happy  condition  common  to  modern 
mankind,  neurologists  would  forthwith  adopt  some  other  way  of  earning  a  livelihood, 
and  their  example  would  be  followed  by  a  large  majority  of  their  colleagues. 

Unfortunately,  such  delightful  prospect  is  nowhere  in  existence;  on  the  contrary, 
human  nerves  grow  more  and  more  demanding,  respond  more  slowly  to  treatment, 
and  grow  old  faster  with  each  ten  years  of  advance  in  the  push  and  hurry  which 
characterizes  the  epoch  in  which  we  live.  So  we  are  compelled  to  seek  in  every  direc- 
tion for  such  forms  of  artificial  or  concentrated  food,  as  will  supplement  that  ordi- 
narily consumed,  so  as  to  make  up  deficiency  in  nervous  supply,  and  keep  our  patients 
going. 

They  will  not  lead  normal  lives;  to  rest  they  are  not  inclined;  to  stop  and  be  still 
for  a  year  is  simply  out  of  the  question. 

In  every  case  of  nervous  insufficiency,  a  term  which  I  prefer  to  Beard's  word 
"neurasthenia,"  there  is  a  failure  of  digestion.  Certain  foods  do  fairly  well;  but  they 
are  void  of  principles  needed  for  nervous  supply.  There  is  even  a  steady  increase  in 
weight  with  many  of  these  sufferers;  and  some  of  the  most  hopeless  of  my  patients 
who  are  nervously  insufficient,  are  fine  looking,  buxom  persons,  who  get  no  credit 
from  friends  as  invalids,  and  who  suffer  almost  as  much  from  the  derision  of  those  dear 
to  them,  as  with  their  physical  disease. 

All  the  time  there  is  a  steady  loss  of  resisting  power;  resiliency  is  more  and  more 
impaired,  and  while  no  actual  organic  disease  of  centres  can  be  detected,  there  is  a 
profound  malaise,  an  increasing  lack  of  tone,  which  subjects  the  unfortunate  invalids 
to  more  severe  discomfort  than  many  whose  days  are  numbered  by  organic  central 
decay. 

I  have  of  late  found  it  best  to  direct  the  diet  of  these  patients  with  rigid  care,  and 
to  arrange  it  in  such  proportions  of  oxygen  and  nitrogen  that  the  former  shall  be  con- 
siderably in  excess,  watching  excreta  carefully  to  learn  if  one  or  both  are  assimilated  in 
excess,  and  supplying  deficiencies  that  arise  by  addition  of  what  is  needed.  While 
kidneys  continue  to  eliminate  phosphates  largely,  and  the  patient  steadily  loses 
ground,  for  example,  it  is  necessary  to  supply  phosphorus,  or  stop  waste  thereof.  I 
have  more  than  one  case  at  present  where  I  have  vainly  attempted  to  arrest  such  large 
proportion  of  urinary  phosphates,  and  have  been  forced  to  supply  the  loss  by  adding 
phosphates  to  daily  food.  In  one  of  these  patients,  there  had  been  for  years  a  steady 
loss  of  nerve  tone,  an  increasing  insufficiency,  accompanied  with  sciatica  and  general 
debility,  without  loss  in  weight  and  careful  measurements  fail  to  show  any  decrease  of 
muscle  strength.  Yet  there  is  a  sense  of  inability  to  conduct  business,  a  feeling  of 
fear  of  unknown  or  impossible  occurrences,  and  steady  mental  depression  which  is  far 
harder  to  bear,  than  actual  organic  disease,  and  Mr.  B.,  is  an  object  of  pity.  Urinary 
analysis  gives  a  specific  gravity  of  1008,  and  the  sole  abnormality  present,  a  steady 
excess  of  earthy  phosphates. 

Now  it  is  my  opinion  that  when  such  waste  cannot  be  arrested,  and  I  have  thus 
far  failed  to  do  so  with  Mr.  B.,  the  only  other  way  of  meeting  the  loss  is  by  artificial 
supply,  and  the  question  arising  was  what  preparation  of  phosphorus  to  employ.  I 
have  foupid  the  element  itself  so  difficult  of  combination  in  stomachs  weak  in 
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oxygen,  that  I  have  abandoned  its  use,  and  for  years  was  in  the  habit  of  employing 
metallic  phosphides,  until  I  discovered  that  these  two  were  rarely  well  borne,  and  have 
finally  decided  upon  preparations  of  Ilypophosphites  as  at  once  most  agreeable,  most 
readily  assimilated  and  most  efiicient.  It  is  only  necessary  to  have  them  fresh,  for  all 
these  oxygen  compounds  decompose  more  readily  than  most  other  preparations.  This 
quality  of  stability  I  have  found  more  to  be  depended  upon  with  (Gardner's  syrups  of 
Hypophosphites  than  with  any  other,  and  am  so  contented  with  results  obtained  with 
his  goods,  that  I  use  no  other. 

They  are  palatable,  eihcient  and  reasonable  in  price.  I  am  amused  sometimes  at 
the  remarkable  swiftness  of  their  physiological  action.  One  of  my  patients,  a  nervous 
lady  from  Georgia,  comes  to  my  rooms  daily  in  depths  of  despair;  "Doctor"  says  she, 
"I  might  as  well  give  up  and  go  home,  I  have  been  worse  than  ever,  and  want  to  cry 
all  the  time.    Oh!  what  shall  1  do?" 

My  assistant  brings  her  a  dose  of  Hypophosphites,  she  drinks  it,  and  in  half  an 
hour  is  smiling,  bright  and  quiet  again,  ready  for  her  electrical  seance,  and  all  right 
for  another  day. 

And  this  is  not  a  singular  case. 

I  am  glad  to  say  these  few  things  to  my  colleagues  who  are  not  specially  familiar 
with  the  action  of  Hypophosphites  in  nervous  diseases,  and  heartily  recommend  them 
to  give  the  remedy  a  trial. 

DENTITION. 

By  C.  C.  STEPHENSON,  M.  D.,  Little  Rock,  Ark. 

"I  have  used  your  syrup  of  Hypophosphite  of  Lime  in  the  case  of  Little  Ef^ie  B., 
who  has  suffered  greatly  with  difficult  dentition.  Cutting  teeth  has  been  slow  and 
painful  to  her,  but  since  taking  the  lime  her  teeth  have  come  through  without  any 
trouble.  The  diarrhcea  attendant  with  dentition,  I  find  is  no  trouble  while  taking 
the  lime.    The  therapy  of  your  lime  is  undoubtedly  as  you  give  it." 


THE  SINGLE  HYPOPHOSPHITES  IN  DEFECTIVE  NUTRI- 
TION OF  BONE  AND  NERVE  TISSUES. 
By  lewis  G.  PEDIGO,  A.  M.,  M.  D.,  Crockett  Springs  Sanitarium,  Va. 

(Reprinted  from  Journal  American  Medical  Association^  Jan.  20,  1894.) 

Of  all  the  varied  uses  of  the  Hypophosphites,  none  are  more  interesting  to  me 
than  their  employment  to  meet  certain  faults  of  nutrition  in  the  osseous  and  nervous 
systems.  I  group  these  two  departments  of  the  human  organism  roughly  together 
here,  because  my  attention  . was  directed  to  them  in  this  connection  by  certain  rational 
considerations.  In  the  chemical  constitution,  the  growth  and  maintenance  of  both, 
phosphorus  plays  a  very  important  part.  So  it  was  inferred  that  in  certain  pathologi- 
cal conditions  of  either,  especially  when  characterized  by  defective  nutrition,  the  use  of 
phosphorus  in  some  convenient  and  easily  assimilable  form,  is  the  primary  and  essen- 
tial indication  of  treatment. 

The  various  clinical  trials  of  this  opinioh  in  practice  for  several  years,  has  amply 
justified  and  sustained  the  inference.  My  readers  are  probably  familiar  with  the  use 
of  these  remedies  in  cases  of  delayed  teething  in  children.  Aside  from  this  familiar 
use,  my  cases  have  embraced  instances  of  defective  bone  development  in  children  and 
a  certain  low  type  of  subacute  and  chronic  inflammation,  occurring  in  the  bony  and 
periosteal  tissues  of  scrofulous  or  badly  nourished  patients,  as  the  result  of  a  blow  or 
injur)'.    It  must  be  borne  in  mind,  in  these  cases,  that  the  predisposing  cause  is  thQ 


state  of  defective  or  perverted  nutrition.  The  same  traumatism  which  in  such  a  con- 
stitution, would  cause  a  troublesome,  tedious  and  prolonged  inflammation,  would  pro- 
duce a  very  slight  local  effect  in  a  vigorous,  healthy  subject.  The  course  of  such  a  case 
under  the  usual  treatment  is  very  unsatisfactory.  The  periostitis  shows  little  tendency 
to  recover,  and  the  bony  tissues,  so  dependent  on  healthy  action  of  the  periosteum, 
manifests  a  tendency  to  disintegrate.  As  a  result,  we  have  a  case  of  hip-joint  disease, 
or  Pott's  disease,  or  some  other  orthopoedic  affection,  with  the  prospect  of  a  long 
special  treatment,  and  an  endless  array  of  plaster  jackets,  splints,  &c.,  &c. 

Recognizing  and  appreciating  all  the  good  to  humanity  and  to  science  that  has 
been  accomplished  by  the  modern  orthopoedic  surgeon,  (and  it  is  much,)  it  is  plainly 
the  duty  and  province  of  the  general  practitioner  to  arrest  the  progress  of  these  cases 
in  the  earlier  stage,  if  possible.  In  my  own  experience,  the  Hypophosphites  offer  the 
best  means  of  relief  in  this  incipient  period,  and,  in  some  cases,  almost  the  only  hope 
of  resolution  of  the  imflammatory  process.  If  I  might  be  pardoned  the  presumption  of 
making  a  suggestion  to  a  specialist  in  his  own  field,  I  would  say  to  the  orthopoedic  sur- 
geon, that  he  could  not  do  a  better  thing,  even  after  this  ugly  inflammation  has  reached 
that  stage  in  which  the  tissues  break  down  and  deformity  results,  than  put  his  patient 
on  Hypophosphite  of  Lime  as  adjuvant  to  his  special  surgical  measures.  Judging  by 
its  effects  in  other  fields,  and  in  the  first  stages  of  the  class  of  cases  under  consideration, 
it  would  impart  more  vitality  to  a  failing  system,  furnish  some  much  needed  elements, 
to  the  organism,  and  promote  healthier  action  and  a  tendency  to  repair  in  the  affected, 
tissues.  For  obvious  reasons  the  Hypophosphite  of  Lime  is  the  particular  salt  to  be 
used  in  all  injuries  and  inflammations  of  bone  and  periosteum. 

With  no  intention  of  entering  into  an  elaborate  review,  I  recall  one  case  suffi- 
ciently typical  to  exemplify  my  meaning. 

A  girl,  thirteen  years  of  age,  was  thrown  from  a  horse,  falling  on  her  side,  so  that 
the  left  thigh  struck  the  apex  of  an  angular  rock.  Some  lameness  resulted — obviously 
associated  with  an  injury  to  the  femur  near  the  great  trochanter.  A  slight  depression 
in  the  bone  could  be  felt  at  this  point.  Inflammation,  swelling,  redness,  followed, 
with  considerable  deep-seated  tenderness  and  pain  on  walking.  This  condition  was 
temporarily  improved  by  counter-irritation — use  of  iodides  and  various  other  remedies. 
But  there  was  a  constant  tendency  to  relapse,  especially  in  damp,  depressing  weather, 
with  east  winds.  The  case  was  becoming  chronic,  the  general  health  failing,  the 
affected  parts  threatening  a  chronic  abscess,  with  more  or  less  disastrous  effects  upon 
the  integrity  of  the  bone  and  the  future  usefulness  of  the  limb.  The  parents  were 
justly  and  reasonably  alarmed,  because  one  bad  case  of  hip-joint  disease  had  occurred 
in  the  family,  as  a  result  of  a  similar  injury.  A  scrofulous  taint  was  suspected.  The 
patient  was  directed  to  take  a  teaspoonful  of  Gardner's  syrup  of  Hypophosphite  of 
Lime,  three  times  a  day,  with  no  other  treatment,  except  rest,  suitable  diet  and 
hygienic  precautions.  Improvement  began  with  surprising  promptness — considering 
the  peculiar  nature  of  the  tissues  affected  and  the  usually  slow  processes  which  charac- 
terize them.  The  most  striking  feature  was  the  control  of  the  pain  which  the  remedy 
seemed  to  exercise.  Of  course  this  was  not  a  direct  2^\o^^x\^  influence,  but  was  effected 
through  a  modification  of  the  imflammatory  processes.  The  case  went  on  pretty 
steadily  to  a  good  recovery.  It  is  significant  that  the  patient  observed  the  pronounced 
change  in  the  case  as  co-incident  with  the  change  of  treatment,  and  expressed  herself 
as  feeling  safe,  so  long  as  she  was  taking  this  remedy. 

As  to  the  other  class  of  cases  alluded  to  above,  I  shall  present  the  essential  history 
of  only  one — which  is  sufficiently  typical  of  a  large  number,  to  answer  the  purpose  of 
illustration. 

A  child,  male,  aged  sixteen  months,  was  suffering  with  diarrhoea  and  indigestion — 
associated  with  difficult  and  delayed  dentition.  The  gums  were  red  and  swollen; 
teeth  were  developing  slowly  which  should  have  appeared  about  the  seventh  month. 
The  anterior  fontanelle  was  very  large, relatively  largei  even  than  it  should  have  been  at 
birth,  showing  retarded  and  defective  development  of  the  parietal  and  frontal  bones 
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and  indicating  a  general  faulty  nutrition  especially  of  osseous  tissue,  both  in  the  foetal 
and  infantile  periods  of  life.  The  general  appearance  of  the  child  was  extremely  bad. 
It  was  ill-nourished,  emaciated,  pale,  feeble  and  irritable,  with  loose,  easily  wrinkled 
skin,  and  a  bad  complexion.  A  treatment  was  adopted  for  the  temporary  relief  of  the 
denial  irritation  and  diarrhoea,  and  a  pnjlonged  course  of  syrup  of  11  yp<jphosphite  of 
Lime  was  directed,  with  no  other  medicinal  treatment.  I  did  not  see  the  patient  again 
for  six  months.  (The  family  lived  some  distance  away).  At  the  end  of  that  time  the 
mother  brought  the  child  to  me,  not  for  any  professional  service,  (which  was  obviously 
not  needed,)  but  for  exhibition.  The  improvement  was  beyond  all  anticipation.  The 
fontanelle  wis  almost  entirely  closed,  the  teethmg  process  had  gone  on  without  irrita- 
tion of  any  consequence,  and  had  progressed  much  more  rapidly,  and  the  gereral  con- 
dition was  so  much  better,  that  no  one  could  have  identified  the  child.  It  was  plump, 
well  nourished,  of  good,  clear,  rosy  complexion,  and  evidently  felt  comfortable  and  in 
a  good  humor  with  the  world —  a  symptom  of  great  significance  in  these  cases. 

I  have  spoken  of  this  case  as  a  typical  one,  meaning  that  it  represents  a  class  of 
cases  which  in  my  experience  have  been  conspicuously  benefited  by  the  use  of  the 
Hypophosphite  of  Lime.  • 

I  must  say,  however,  that  the  brilliant  results  of  treatment  in  this  instance,  must 
not  be  expected  in  every  case.  It  is  somewhat  above  the  average  in  this  respect,  and 
therefore  not  strickly  typical  in  this  sense.  But  its  history  exemplifies  and  illustrates 
principles  of  treatment  that  will  hold  good  in  all  of  the  class  of  cases  to  which  it  belong. 

Under  the  second  division  of  my  subject,  viz. — the  use  of  the  Hypophosphites  as 
nerve  nutrients,  it  is  my  purpose  to  confine  myself  to  one  case,  viz.,  a  specific  gum- 
matous tumor  of  the  brain. 

The  patient,  a  bright  mulatto,  aged  twenty-six,  stout  and  generally  healthy  in 
appearance,  gave  a  distinct  history  of  syphilis.  At  the  time  he  came  under  my  obser- 
vation he  was  troubled  with  aphasia,  with  partial  paralysis  on  the  right  side,  walked 
imperfectly — scraping  the  floor  lightly  with  the  sole  of  the  right  shoe.  He  could  be 
sent  to  take  a  note, (not  a  verbal  message,)  could  go  to  any  portion  of  the  town,  find 
his  way  without  difficulty,  but  could  not  remember  the  names  of  the  streets.  He  was 
sent  after  cows  on  the  commons,  and  he  would  get  the  right  ones,  but  could  not  tell 
their  names,  and  if  he  attempted  to  throw  a  stone  at  any  of  them  it  dropped  within  two 
or  three  paces  of  his  feet.  The  left  hand  and  arm  were  much  stronger  than  the  right. 
He  was  obstinately  constipated. 

The  case  was  vigorously  treated  with  large  doses  of  iodide  of  potassium,  and  small 
doses  of  mercury  biniodide,  with  some  attention  to  digestion  and  state  of  the  bowels. 
The  iodide  was  given  in  increasing  quantities  until  a  dose  of  sixty  grains,  three  times 
a  day  was  reached.  This  was  continued  for  a  period  of  about  a  week  or  ten  days,  alter- 
nating with  short  periods  of  suspension  of  the  remedy. 

The  effect  was  good,  and  improvement  began  and  continued  for  months;  the 
paresis  was  better,  the  mind  was  clearer  and  more  vigorous ;  the  strength  and  power  of 
endurance  increased,  and  the  aphasic  symptoms  yielded  perceptibly.  After  some 
months  of  this  treatment,  the  case  seemed  to  come  to  a  standstill — the  improvement 
reached  a  limit.  Now  it  was  considered  safe  to  begin  a  restorative  treatment,  on  the 
theory  that  the  iodide  had  done  its  work  of  liquefaction  and  absorption  of  the  tumor  faith- 
fully and  well.  The  patient  was  placed  on  a  small  dose  of  tincture  of  nux  vomica, 
(ten  drops)  thrice  daily  before  meals,  and  the  effect  carefully  watched.  It  produced 
some  irritation  of  the  brain — cerebral  hyperemia  and  evident  aggravation  of  all  the 
symptoms.  It  was  withdrawn  promptly  and  the  former  treatment  resumed  for  another 
month — with  a  few  doses  of  bromide  of  sodium  at  first,  to  control  the  untoward  effect 
of  the  nux  vomica.  After  a  month  the  nux  vomica  was  again  cautiously  tried,  and  this 
time  with  good  effect. 

The  symptoms — mental  and  physical — all  improved  somewhat,  and  no  irritation 
supervened.  After  a  few  da}s  another  measure  was  added  to  the  treatment,  viz.,  the 
use  of  a  teaspoonful  of  syrup  of  Hypophosphite  of  Lime,  thrice  daily,  after  eating. 
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The  effect  of  this  step  was  perceptible  in  the  decided  improvement  of  all  the. 
symptoms.  I  continued  the  use  of  the  Hypophosphites  in  this  case  for  several 
months,  watched  the  effects  carefully  and  with  intense  interest.  I  had  dispensed 
from  my  office  only  two  ounces  of  the  syrup  of  the  lime  salt  in  the  first  place,  so  it 
was  soon  exhausted.  When  the  patient  returned  I  found  1  had  no  more  of  that  prep- 
aration, but  had  a  remnant  of  syrup  of  Hypophosphite  of  Manganese.  I  substituted 
this  and  found,  to  my  surprise,  that  it  seemed  to  act  more  favorably  than  even  the 
Hypophosphite  of  Lime.  When  this  remnant  was  exhausted,  I  returned  to  the  use 
of  the  lime,  however,  and  the  patient  noticed  the  difference  in  his  condition. 

He  insisted  that  I  give  him  "the  same  medicine  that  he  got  the  other  time," 
which  I  did,  and  with  the  same  result.  His  neighbors  and  friends  remarked  upon 
the  mental  improvement — the  family  reported  that  he  could  begin  to  work  better  and 
remember  messages  more  accurately,  and  the  patient  said  he  could  "learn  and  recite 
his  Sunday  school  lesson  better."  I  had  ample  opportunity  to  watch  this  case  closely, 
and  to  differentiate  the  effects  of  the  various  remedies  used  at  different  times,  and  my- 
conclusion  is  that  the  single  Hypophosphites  were  decidedly  efficacious  in  the  latter- 
stages  of  this  case. 

The  theory  which  led  me  to  their  use  may  be  stated  as  follows: 

In  cases  of  gummata  of  long  standing  the  contiguous  parts  of  the  brain  are  sub-, 
jected  to  constant  pressure,  interfering  seriously,  not  only  with  their  functional  activ- 
ity— but  with  the  nutrition  of  the  cells  and  fibres  which  enter  into  their  structure. 
After  the  gummata  have  been  partially  or  fully  absorbed  under  the  influence  of  the. 
heroic  doses  of   iodide  of  potassium,  so  that  the  brain  tissue  has  the  opportunity  to  , 
expand  again  to  something  like  its  normal  size  and  shape — these  depressed,  starved 
and  dwarfed  fibres  and  cells  need  some  restorative  remedy,  some   special  nerve, 
ntitrient,  to  assist  in  this  development.    Nothing  so  naturally  suggests  itself  to  the. 
medical  mind,  for  this  purpose,  as  phosphorus  in  some  available  form.    As  the  single., 
Hypophosphites  is  my  favorite  preparation  of  phosphorus  for  almost  all  its  uses,  I 
prescribed  them  in  this  case,  with  the  results  recorded  above. 

I  have  reason  to  believe  the  effects  can  be  duplicated  in  other  similar  cases. 

In  an  old  case,  as  this  was,  even  when  it  first  came  to  me,  the  physician  must - 
not  expect  too  much  of  any  remedy.  Parts  of  brain  structure  have  been  absorbed 
under  the  long  continued  pressure.  Other  parts,  even  though  remaining,  have  been 
so  damaged  that  their  integrity  cannot,  probably,  be  ftdly  restored,  or  their  functions 
rendered  strictly  normal.  In  conclusion,  let  me  warn  any  reader  who  feels  sufficient 
interest  to  test  the  matter — not  to  begin  the  restorative  treatment  too  eaily  in  the 
development  of  the  case. 

ARTIFICIAL  RECONSTRUCTIVES. 
By  C.  E.  BOUM,  M.  D.,  Providence,  R.  I. 
(Published  by  Neiu  England  Medical  Monthly^  January,  1893.) 

It  may  seem  strange  that  a  term  like  this  should  be  chosen  as  title  to  a  paper 
upon  the  simplest  and  most  obvious  forms  of  chemical  foods. 

All  reconstructives  are  in  a  certain  sense  artificial,  when  not  obtained  in  the 
ordinary  diets,  by  which  the  human  race  is  accustomed  to  avert  the  results  of  destruc- 
tive metabolic  change. 

In  another  sense  no  reconstructive  is  artificial  when  either  or  any  of  its  basic 
compounds  enters  into  the  normal  structure  of  our  tissues,  yet,  while  the  accustomed 
food  contains  a  sufficiency  of  what  is  necessary  to  prolong  life,  there  are  times  when 
certain  elements  in  normal  combinations  cannot  be  assimilated  and  a  demand  is  made 
for  extraneous  aid.  It  is  then  that  the  judgment  of  a  sagacious  practitioner  is  called 
upon  to  decide  what  portion  of  the  system  needs  this  assistance,  needs,  in  fact,  to  be 
reconstructed. 
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Among  the  elements  that  are  wasted  faster  than  suppHed  when  the  system  is 
below  par,  are  chiefly  to  be  found  those  which  are  absorbed  witli  difficulty  in  normal 
condition  and  contained  in  small  (juantities  in  normal  food.  I  refer  to  the  mineral 
constituents  of  the  blood,  which  are  lost  with  ease,  regained  with  difficulty.  In  order 
that  a  healthy  balance  may  be  reached  after  it  has  once  been  disturbed  by  disease,  it 
has  been  ascertained  by  experience  that  the  lacking  material  must  posses  certain  qual- 
ities in  the  remedies  given  in  order  to  assure  digestion  and  assimilation. 

These  are  first,  agreeableness  to  the  palate,  since  nothing  is  more  repugnant  or 
less  to  be  borne  than  distasteful,  nasty  medicine.  Next,  stability  of  combination,  for 
in  what  form  we  administer  artificial  food  it  may  be  kept  up  for  a  long  time  in  order  to 
do  much  good.  It  must  be  in  concentrated  form,  as  when  medicines  are  to  be  con- 
tinued, the  smaller  the  dose  the  better. 

Now  let  us  see  for  a  moment,  which  of  the  mineral  constituents  of  the  blood  are 
soonest  lost  and  remain  longest  absent,  when  the  stomach  and  digestive  tract  are  de- 
barred their  use  by  disease.  The  rich  rose-color  of  the  healthy  cheek  indicative  of  free 
circulation  of  blood  well  loaded  with  iron,  slowly  gives  place  to  sickly  pallor  as  that 
metal  is  withdrawn,  while  bleached  lips  and  colorless  ears  bear  witness  to  the  loss. 
Slow,  sluggish  movements  of  the  body  once  so  agile,  of  lethargic  mental  processes  in 
the  brain  once  so  quick  to  respond,  together  with  neuralgic  pains  flying  here  and  there 
like  red  hot  arrows,  from  a  heated  bow,  signal  loudly  and  plainly,  disappearance  from 
the  economy  of  its  chief  vitalizer — phosphorus. 

We  have  essential  need  of  two  of  our  artificial  reconstructives,  iron  for  the  blood, 
phosphorus  for  the  nerves. 

It  is  very  true  that  iron  is  by  no  means  the  only  constituent  of  the  blood  that  is 
withdrawn  when  disease  begins,  but  it  is  almost  alone  in  being  easily  abstracted  and 
slowly  replaced.  Each  inspiration  of  pure  air  that  fills  the  lungs  oxidizes  this  metal 
with  which  it  comes  in  contact  by  endosmotic  action  in  large  quantities  and  more 
rapidly  that  it  can  be  supplied  when  absorbents  refuse  duty  or  are  sluggish.  With 
phosphates  the  case  is  somewhat  different,  they  are  poured  out  from  the  system  in 
increased  quantities  whenever  a  slight  deviation  from  normal  disturbs  equilibrium.  It 
is  a  common  thing  to  find  phosphates  in  large  excess  in  urine  after  so  small  a  disturb- 
ance as  that  of  a  slight  cold,  their  union  with  the  blood  being  unstable.  It  is  therefore 
necessary  in  medicating  patients  who  are  anaemic  to  give  such  remedies  as  are  properly 
proportioned,  if  compound,  to  the  lack  of  vital  stimulants  that  we  believe  to  exist. 

Now  phosphorus  alone  has  been  found  by  experience  to  be  illy  fitted  for  continued 
use,  it  is  neither  easily  absorbed  nor  pleasant  to  take  and  must  therefore  be  combined 
with  oxy  yen  and  water.  It  is  thus  that  our  good  friend,  Mr.  Gardner,  prepares  his 
famous  syrups  of  Ilypophosphites  of  alkalies  and  metals. 

Hypophosphorous  acid  consists  of  one  equivalent  of  phosphorus,  one  of  oxygen  and 
two  or  three  of  water,  with  a  strong  affinity  for  more  oxygen,  which  property  it  carries 
with  it  when  administered  as  a  medicine. 

By  its  great  power  as  a  deoxidizer  it  retards  cellular  combustion  and  permits  vital 
processes  to  proceed  regularly.  Dr.  Churchill,  of  Paris,  called  attention  to  these  salts 
in  1856,  and  claimed  that  they  were  of  infinite  advantage  in  the  trestmentof  consump- 
tion, even  long  before  Mr.  Gardner  had  discovered  his  valuable  method  of  combining 
them. 

These  new  preparations  at  once  assumed  a  leading  position  in  modern  pharmacy, 
and  stand  to-day  unrivaled  among  its  products  for  effectiveness,  stabihty,  and  elegance 
of  form. 

They  number  more  than  twenty  different  combinations  so  that  it  is  practically  out 
of  the  question  that  a  practitioner  should  not  find  in  one  or  the  other  the  elements  of 
tissue  building  which  he  seeks. 

For  more  than  a  year  past  I  have  followed  with  interest  and  care,  the  administra- 
tion of  Gardner's  preparations  and  with  a  single  exception,  to  be  hereafter  noted,  the 
results  have  been  good  and  their  administration  effective.    So  much  so  indeed,  that  I 
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have  arrived  at  the  conchision  that  no  better  form  of  nerve  food  or  artificial  reconstruc- 
tive need  be  sought.  It  is  my  purpose  to  close  this  paper  with  a  series  of  pictures  of 
cases  whose  only  medical  treatment  was  by  Gardner's  syrups. 

Case  i. — Miss  D.,  aged  52.  In  April  of  1891,  had  an  attack  of  grippe  which 
lasted  about  three  weeks,  again  in  October  of  the  same  year,  had  another  slight  attack. 
In  June  of  1892,  was  taken  with  rheumatism  in  the  knees,  which  steadily  increased. 
Appetite  good,  slept  well,  no  pain  in  back,  but  considerable  headache  over  brows. 
With  electrical  treatments  was  ordered  Gardner's  Hypophosphite  of  Soda  which  was 
continued  for  about  two  months  with  steady  improvement.  At  the  end  of  that  time 
the  soda  was  changed  for  Hypophosphite  of  Iron  which  was  kept  up  until  her  dismissal, 
a  comparatively  well  woman,  in  April  of  1893. 

Case  ii. — Mr.  H.,  aged  34.  About  a  year  ago,  upon  examination  of  inner  right 
thigh  a  slight  tumor  was  found,  about  the  size  of  a  hen's  egg,  movable  under  the  skin, 
with  occasional  acute  pain  following  nerves  down  to  and  around  the  knee,  starting  from 
the  groin.  The  growth  increased  up  to  last  March,  when  it  had  attained  the  size  of  a 
child's  head,  and  was  removed  by  Dr.  L.  P.  Pilcher,  of  Brooklyn,  who  pronounced  it  a 
semi-malignant  tumor,  containing  a  certain  amount  of  fluid.  Since  the  operation  he 
has  been  gradually  losing  tone.  Suffers  some  from  pain  in  line  of  incision,  with  stiff- 
ness of  muscles  increasing  with  exercise.  In  May  last  was  ordered  Gardner's  syrup  of 
Hypophosphites  of  Lime  and  Soda,  taking  for  one  month  syrup  of  Hydriodic  Acid.  In 
June  the  enlargement  in  line  of  scars  absent,  and  the  general  conditions  were  much  im- 
proved. Changed  the  compound  to  Hypophosphite  of  Iron.  The  progress  has  been 
rapid,  the  stiffness  is  giving  way,  and  strength  is  increasing. 

Case  hi.  Mrs.  M.,  has  never  been  strong  since  marriage  and  within  a  year  has 
broken  down  with  mental  overstrain.  Has  great  weakness  and  general  nervous 
debility.  Appetite  poor,  sleeps  fairly,  hands  and  feet  cold,  pulse  fair.  Has  been  since 
May  taking  syrup  Hypophosphites  of  Iron  and  Quinine  with  excellent  results.  Later 
a  uterine  trouble  come  up  for  which  a  solution  of  white  oak  bark  and  glycerine  is  being 
used  as  a  tampon  while  the  syrup  of  Hypophosphites  of  Iron  and  Quinine  is  still  being 
taken  as  a  tonic. 

Case  iv.  Master  L.,  aged  11.  A  little  over  two  years  ago,  while  at  breakfast, 
had  a  convulsion  which  lasted  some  ten  minutes,  followed  by  sleep,  and  after  an  hour 
or  two,  vomiting  of  undigested  food.  No  aura  epileptica  of  any  kind.  Pallid  face  and 
pale  lips  covered  with  hot  scabs.  Epilepsy,  minor  form  of  indigestion.  A  careful 
diet  list  was  ordered,  laxative  antiseptic  pills  and  the  bromides.  After  about  one 
month  of  this  treatment  Gardner's  syrup  of  Hypophosphite  of  Iron  with  syrup  of  figs 
was  given.  The  improvement  has  been  rapid,  incurring  but  two  or  three  convulsions 
since  he  began  treatment,  and  these  being  caused  by  not  carefully  following  the  diet  given. 

Case  V.  Miss  R.,  had  some  three  months  ago  caught  a  severe  cold  and  had  a 
sharp  attack  of  grippe.  Upon  presenting  her  case  to  her  physician  he  prescribed 
Gardner's  compound  of  iron  and  quinine,  a  tablespoonful  to  be  taken  four  times  a 
day.  After  taking  twelve  ounces  of  the  syrup,  she  returned  for  more,  saying,  "Doc- 
tor that  medicine  seemed  to  be  the  right  thing.  I  have  not  eaten  as  rhuch  at  my  meals 
for  a  year  and  I  feel  like  a  new  woman,"  which  she  certainly  looked,  with  her  bright 
.eyes  and  glowing  cheeks. 

Another  bottle  was  given  her  and  after  she  had  taken  four  she  was  entirely  free 
from  all  effects  of  the  health-destroyer  grippe. 

Case  vi.  Only  one  case  do  I  call  to  mind  where  the  Hypophosphites  have  not 
done  good. 

Mrs.  I.,  a  pretty  little  woman  of  twenty,  came  from  New  Hampshire,  in  April  of 
1893,  for  medical  care.  Two  months  before  had  neuralgia  in  the  head  and  was  under 
the  care  of  a  charlatan,  steadily  growing  dizzy  and  deaf. 

After  three  days  of  sharp  electrical  work  she  could  hear  very  faintly  a  watch  tick 
at  a  distance  of  two  or  three  inches  from  her  ear.  At  the  end  of  a  week  she  could 
hear  it  at  a  few  paces  away,  the  dizziness  had  gone  but  she  had  very  little  strength,  no 


112 


appetite  and  was  constipated.  Gardner's  syrup  of  manganese  was  ordered  but  the- 
dizziness  and  deafness  returned  and  she  bej^an  to  feel  great  nausea.  After  two  or 
three  days  she  could  keep  no  food  whatever  upon  her  stomach  and  a  diarrhcjea  set  in. 

In  place  of  the  manganese,  I lypophosphite  of  Iron  was  given  with  scarcely  better 
results. 

Again  the  syrup  was  changed,  this  time  to  iron  and  quinine;  the  results  were- 
almost  magical  when  combined  with  electrical  treatment,  and  by  the  first  of  June  she 
left  the  city  a  happy,  well  woman. 

I  hear  from  her  occasionally  and  she  always  speaks  of  "Gardner's  syrup"  and 
"electricity"  as  being  the  cause  of  her  restoration  to  health. 

Case  viii.  Master  Willie  L.,  age  15,  from  his  boyhood  had  been  lame,  owing  to. 
undeveloped  flexor  of  thigh  muscle. 

He  had  been  under  electrical  and  other  treatments  by  different  physicians  ever 
since.  Last  winter  he  came  to  me  for  electrical  treatment  and  in  combination  with, 
the  sittings  has  taken  the  syrup  of  Hypophosphites  with  good  results,  gaining  strength 
and  weight  rapidly. 

Enough  has  been  said,  I  think,  to  show  some  of  the  good  the  syrups  of  Hypo- 
phosphites,  manufactured  by  our  friend  Gardner,  is  doing. 


THE  VALUE  OF  THE  ALKALINE   HYPOPHOSPHLrES  IN 
BUILDING  UP  THE  HEALTH  OF  DELICATE 
AND  WEAKLY  CHILDREN. 
By  Q.  CINCINNATUS  SMITH,  M.  D.,  Austin,  Tex. 
(Reprint  from  Texas  Cou7'ier  and  Record  of  Medicine,  Dec.  1893.) 

That  this  class  of  patients  should  receive  the  benefit  of  the  best  food  and  hygiene 
obtainable  goes  without  saying.  However,  it  often  occurs,  in  the  care  and  treatment 
of  delicate  and  weakly  childien,  we  feel  impelled  to  invoke  the  aid  of  drug-remedies. 

We  have  been  often  called  to  prescribe  for  delicate  and  feeble  children,  many  of 
whom  do  not  assimilate  food  in  sufficient  quantity  to  grow  strong  and  vigorous,  as  they 
naturally  should.  In  many  of  this  class  of  cases,  (after  relieving  urgent  symptoms,  if 
such  be  present,)  we  have  learned  of  no  better  remedies  than  the  Hypophosphites  of 
Lime  and  Soda.  These  we  prescribe,  one  to  three  grains,  in  the  form  of  well  made 
syrup,*  three  times  a  day,  at  meal  time.  We  neve)-  give  but  one  of  the  Hypophos- 
phites— for  any  medicinal  purpose — at  one  time. 

The  /nixitig  of  the  Hypophosphites  is  a  grave  therapeutical  error  committed  by 
many  well  educated  physicians.  We  often  alternate  the  use  of  the  Hypophosphites 
of  Lime  aad  Soda  in  this  class  of  cases;  gi/e  the  soda  salt  two  weeks,  then  withhold 
the  remedy  one  week,  then  give  the  lime  salt  two  weeks. 

And  if  the  paiient  be  strumous  or  syphilitic;  as  such  patients  often  are,  the  syrup 
of  Hydriodic  Acid  should  be  given — half  to  one  small  teaspoonful,  three  times  a  day, 
half  hour  before  meals,  during  the  intermediate  week — when  the  Hypophosphites  are 
not  being  administei  ed. 

Should  an  acute  attack  supervene  during  the  chronic  treatment  of  this  class  of 
cases,  the  use  of  the  Hypophosphites  should  be  discontinued  until  convalescence  is 
established,  then  the  Hypophosphites  resumed  and  continued  unlil  the  patient  is  well 
and  strong;  which  will  require,  in  many  cases,  diligent  use  of  the  remedies  for  several 
months. 

*Dr.  Smith  has  used  Gardner's  syrups  of  Hypophosphites,  exclusively  for  many  years.    R.  W.  G. 
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These  remedies  are  all  very  pleasant  to  take,  when  given  in  tlie  form  of  well-made 
syrup,  and  will,  in  many  cases  of  chronically  delicate,  weakly  children,  produce  bene- 
ficial results  that  cannot  be  so  surely  and  pleasantly  secured  by  an)-  other  class  of  drug- 
remedies.  These  remedies,  when  given  in  proper  doses,  do  not  perturbate  the  system 
in  the  least,  and  can  be  taken  for  long  periods  of  lime  without  becoming  distasteful  to 
even  Ihe  most  delicate  patients. 


PULMONARY  TUBERCULOSIS. 

Dr.  J.  T.  Wrightson,  Newark,  N.  J.,  writes  giving  the  following  interesting  par- 
ticulars of  an  undoubted  case  of  inherited  pulmonary  tuberculosis. 

"  Father  died  (tuberculosis)  at  35  years.  Four  children  died  before  17  years  of 
age.  Last  child  came  to  me  at  16  years  of  age.  Had  all  the  symptoms  of  phthisis, 
none  missing.  Her  stomach  in  irritable  condition.  Could  not  take  the  syrups.  Pre- 
scribed the  elixir  Hypophosphite  Lime,  Soda,  Iron  and  Potassium  (Gardner's)  which 
was  borne  readily  by  the  stomach,  and  patient  immediately  commenced  to  improve. 
She  eventually  recovered  completely,  married,  moved  to  Connecticut,  and  now  has  a 
family." 

Dr.  A.  Ostertag,  St.  Louis,  Mo.,  February  27,  1889,  writes:  "I  must  say  thati 
have  been  very  much  pleased  at  the  change  it  (Gardner's  Syrup  Hypophosphite  of  Lime) 
has  worked  in  the  physical  signs  in  the  lung  in  a  case  of  chronic  tuberculosis,  following 
a  severe  chronic  diarrhoea  of  four  years'  duration,  and  in  his  cough,  which  harassed 
him  day  and  night  and  was  draining  the  life  out  of  him." 


THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

By  JOSEPH  M.  PATTON,  M.  D. 
Professor  Internal  Medicine  Chicago  Polyclinic. 
(Reprint  from  Chicago  Medical  Recorder,  May,  1893.) 
Read  before  the  Chicago  Medical  Society. 

On  an  occasion  of  this  kind,  consideration  of  such  a  question  as  the  therapeutics 
of  pulmonary  tuberculosis  must  necessarily  be  brief. 

The  great  amount  of  experimentation  and  discussion  devoted  to  this  subject 
during  the  past  two  years,  renders  a  thorough  review  of  the  subject  at  this  time 
impossible. 

The  discovery  of  the  tubercle  bacillus  as  a  specific  element  in  the  etiology  of 
this  disease,  taken  in  connection  with  the  inoculation  experiments  of  Pasteur  with  the 
cholera  germ;  Charrin  with  the  bacillus  pyocyaneus;  Roux  and  Yersin  with  the 
Loeffler  bacillus  of  diphtheria;  Brieger  and  Fraenkel's  experiments  with  the  same 
bacillus;  Hankins  and  Sidney  Martin  with  the  toxines  of  anthrax  cultures,  seemed  to 
furnish  good  ground  for  the  enthusiasm  which  greeted  Koch's  announcement  of  his 
antidote  to  the  tubercle  .bacillus.  The  practical  failure  of  tuberculin  so  far,  as  a 
specific  remedy  for  tuberculosis  has  confirmed  the  doubts  of  those  whose  actual  clinical 
experience  in  the  management  of  phthisis  caused  them  to  hesitate  before  accepting 
the  claims  made  for  this  agent. 

It  is  claimed  by  some  that  the  reaction  against  tuberculin  has  gone  too  far,  and 
Klebs,  Hunter,  Kinnicut,  Beach,  Dennison,  Thorner  and  many  others  have  reported 
results  with  tuberculin  or  some  modification  of  it  which  are  more  or  less  favorable. 
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Nevertheless  it  does  not  appear  that  their  results  are  any  better  than  can  be  obtained 
by  other  methods  of  treatment,  and  until  such  is  the  case,  no  special  claim  can  be 
substantiated  for  this  remedy.  It  is,  however,  yet  too  early  to  pass  judgment  in  this 
matter. 

The  introduction  into  the  system  of  substances  which  inhibit  chemically  the  life 
of  the  specific  bacillus  of  the  disease,  and  antagoniz'j  the  effect  of  the  toxines  result- 
ing from  the  life  activity  of  microorganisms,  is  theoretically  an  inviting  method  of 
therapeusis.  The  observations  of  Armand  Ruffer  relative  to  the  action  of  lymphocytes 
and  microphages,  bring  up  the  question  as  to  what  extent  such  chemical  treatment  may 
be  carried  without  interfering  with  the  natural  therapeutic  effect  exhibited  by  the 
biological  processes  of  these  cells.  Specific  effects  from  agents  of  this  class  introduced 
into  the  system,  must  be  obtained  in  one  of  these  ways;  by  destruction  of  the  bacillus 
by  antagonizing  the  evil  effects  of  the  bacillus,  or  by  stimulating  cell  activity,  and 
possibly  by  increasing  the  germicidal  power  of  the  bodily  fluids  to  convey  immunity 
against  gross  pathological  changes  in  the  lungs,  or  by  such  cell  stimulation  inducing 
connective  tissue  changes  in  the  pulmonary  tissue.  In  the  light  of  the  experiments  of 
Roemer  and  Buchner,  which  open  the  question  as  to  whether  protein  extractives 
derived  from  other  sources  that  the  tubercle  bacillus,  may  not  be  able  to  produce 
irritation,  inflammation,  and  necrosis;  also  the  experiments  of  Prudden  to  the  effect 
that  an  element  of  the  protoplasm  of  dead  bacilli  possesses  great  cell  stimulating 
power,  the  resulting  lesions  not  having  the  active  tendency  to  necrosis  exhibited  by  the 
tuberculous  lesions,  together  with  the  opinion  of  most  observers  that  the  practical 
failure  of  tuberculin  is  due  to  its  tendency  to  produce  tissue  necrosis,  we  are  still 
justified  in  hoping  that  further  experiment  will  eliminate  the  peculiar  destructive  ele- 
ment from  this  agent,  and  will  leave  us  a  substance  capable  of  producing  definite 
therapeutic  results.  It  seems  most  reasonable  to  expect  these  results  through  the 
induction  of  connective  tissue  changes  through  cell  stimulation,  at  least  in  those 
instances  where  gross  tissue  changes  have  resulted  from  the  action  of  the  bacilli. 

Klebs  insists  on  the  fact  that  tuberculocidin  does  not  induce  any  inflammatory  or 
necrotic  process,  and  acts  only  through  its  germicidal  qualities. 

When  any  considerable  tissue  change  has  taken  place  in  the  lung,  the  term  cure 
can  only  be  used  in  a  relative  sense,  the  lung  can  never  return  to  its  former  condition, 
and  the  respite  from  further  destruction  depends  on  the  extent  to  which  nature  will 
limit  the  process  by  connective  tissue  organization.  These  cirrhotic  processes  in 
tuberculous  lungs,  must  be  regarded  as  nature's  efforts  to  limit  the  disease. 

Councilman's  view,  that  because  bacilli  are  found  in  the  inflammatory  tissue 
surrounding  tuberculous  masses,  this  tissue  must  therefore  be  part  of  the  tuberculous 
process,  does  not  seem  to  be  well  taken. 

There  is  less  tendency  to  necrosis  in  tubercular  nodules  where  fibroid  develop- 
ment has  been  marked,  providing  the  blood  supply  has  not  been  cut  off,  as  shown  by 
the  better  vitality  in  these  nodules  where  Cornil  and  Ranvier  were  able  to  demonstrate 
blood  vessels. 

The  fact  that  lungs  have  undergone  fibroid  development  from  other  than  tuber- 
culous causes,  are  especially  liable,  in  some  instances,  to  secondary  tubercular  infec- 
tion, does  not  militate  against  this  view  of  the  protective  nature  of  these  indurative 
processes.  Cardiac  hypertrophy  is  nature's  remedy  for  insufficient  force,  and  yet  this 
very  hypertrophy  entails  of  itself  in  time,  insufficient  nutrition  and  degeneration;  so 
in  the  lungs  sclerotic  processes  compromise  the  circulation,  nutrition,  oxidation  and 
elimination,  consequently  the  resistance  of  a  lung  under  such  conditions  must  always 
be  such  as  to  invite  the  invasion  of  the  tubercle  bacillus. 

The  impossibihty  of  the  limitation  of  tuberculous  processes  without  the  develop- 
ment of  connective  tissue  changes,  directs  our  therapeutics  iii  the  line  of  combating 
the  tendency  to  necrosis  in  such  processes  until  such  changes  can  be  developed,  and  all 
methods  of  treatment  are  found  directly  beneficial  in  so  far  as  they  favor  such  develop- 
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ment.  In  consideration  of  the  general  acceptance  of  the  tubercle  bacillus  as  the 
specific  cause  of  tuberculosis,  also  that  the  majority  of  medical  men  at  present  agree 
with  Koch  and  Virchow,  that  it  is  not  the  disease  which  is  inherited,  but  a  condition 
of  vulnerability  of  the  tissues,  preventative  medicine  becomes  of  the  greatest  impor- 
tance. 

It  is  surprising  what  an  apathetic  state  exists  not  only  among  the  general  public, 
but  among  medical  men  also,  in  regard  to  this  feature  of  the  subject.  On  the  part  of 
the  public  it  is  the  result  of  ignorance  largely,  though  the  average  citizen  considers  it 
as  a  violent  infringement  on  his  personal  rights,  any  attempt  to  regulate  his  great 
American  prerogative  of  expectorating  when  and  where  he  chooses. 

If  the  course  adopted  by  the  anti-tuberculous  league  of  France,  or  some  modifi- 
cation of  it  as  suggested  by  the  editor  of  the  Universal  Medical  Journal,  be  adopted 
in  this  country,  and  the  excellent  set  of  rules  and  instructions  adopted  by  this  society 
be  made  public  property,  much  good  might  result  therefrom. 

If  the  claims  of  Grancher  and  Martin  should  prove  true,  i.  e.,  that  it  is  possible 
by  inoculation  to  establish  a  prolonged  resistance  to  fatal  forms  of  tuberculosis,  and 
also  to  produce  an  immunity  from  infection,  of  a  greater  or  less  duration,  it  might  be 
possible  to  attain  some  definite  results  in  this  department  of  medicine. 

Next  in  order  I  would  place  the  climatic  treatment  of  tuberculosis.  The  results 
obtained  by  the  use  of  remedies  alone,  in  a  climate  like  this,  cannot  compare  with  the 
results  obtained  by  the  judicious  use  of  climatic  and  medicinal  means  combined.  The 
many  difficulties  in  the  way  of  the  practical  application  of  climatic  treatment  need  not 
be  dwelt  upon.  As  far  as  the  medical  adviser  is  concerned,  it  appears  the  chief  fault 
lies  in  a  want  of  proper  knowledge  of  the  geographical  and  meteorological  conditions 
of  various  localities,  and  the  specific  requirements  of  the  individual  case.  In  regard  to 
the  former  it  is  to  be  hoped  that  the  work  of  the  American  Climatological  Association 
may  result  in  more  general  and  definite  knowledge.  In  regard  to  the  latter,  and  the 
special  adaptation  of  certain  localities,  the  contributions  to  the  literature  of  this  part  of 
the  subject  by  resident  practitioners,  while  recognizing  the  special  features  of  their 
particular  locality,  adapting  it  to  the  special  forms  of  the  disease,  the  general  features 
of  the  region  are  so  enlarged  upon  that  the  locality  in  question  would  seem  to  be  the 
Mecca  of  all  tubercular  pilgrims. 

The  general  features  of  climate  which  are  beneficial  are  equable  temperature,  dry- 
ness, elevation,  and  in  some  instances  warmth. 

In  some  localities  an  ozonized  atmosphere  is  credited  with  the  good  effects.  The 
recent  observations  of  OhlmuUer,  of  Berlin,  go  to  prove  that  ozone  has  a  powerful  des- 
tructive action  on  various  bacilli,  in  an  inverse  ratio  to  the  amount  of  organic  matter 
present,  and  the  dryness  of  the  bacteria  and  ozone. 

Schoenheim's  opinion,  that  ozone  in  the  atmosphere  is  a  powerful  disinfecting 
agent,  is  supported  by  the  observations  of  Woiffhiigel  and  Fox.  Dr.  Henry  S.  Norris 
reported  in  the  TW'Tf  York  Medical  Journal  for  November  5,  1892,  a  series  of  cases 
treated  by  the  administration  of  ozone  with  beneficial  results.  It  is  probable  that  the 
good  effects  of  climate  in  some  localities  in  the  lower  altitudes  is  due  largely  to  ozone. 
The  general  effect  of  climatic  treatment  is  to  stimulate  oxygenation,  oxidization  and 
elimination,  and  the  stimulant  effects  of  ozone  on  these  functions  cannot  but  be  beneficial. 

The  writings  of  Williams,  Copeland,  Taylor,  Burney  Yeo,  Huggard,  Fisk  Ander- 
son, and  others  give  a  fairly  unanimous  view  of  the  effect  of  climate,  and  the  class  of 
cases  likely  to  be  benefited.  The  chief  discrepancy  one  finds  in  the  papers  on  this 
subject  is  the  varying  opinions  regarding  altitude  in  hemorrhagic  cases.  There  is  no 
doubt  that  with  proper  sanitaria  with  modern  hospital  regulations,  located  in  the 
various  health  regions,  and  with  the  cases  properly  selected  according  to  the  nature  of 
the  location,  that  much  better  results  should  be  obtained  than  by  the  haphazard  way 
of  allowing  patients  to  go  to  these  regions  and  take  care  of  themselves. 

Nicaise,  Herman  Weber,  Leyden,  Detweiler,  Kretszschmar  and  others  advocate  the 
hospital  treatment  of  tuberculosis  in  special  institutions.   The  promiscuous  association 
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of  cases  which  are  in  an  infectious  condition,  and  those  which  are  not,  at  health 
resorts,  is  to  l)e  discountenanced. 

The  tendency  of  the  present  is  to  avoid  warm  climates,  especially  those  of  moder- 
ate moisture.  Williams  has  shown  that  some  cases  of  catarrhal  nature  do  the  best  in 
such  a  climate. 

In  indicating  the  altitude  for  a  given  case  the  following  factors  must  be  kept  in 
mind:  Age  of  patient,  stage  of  disease,  rapidity  of  development,  presence  of  pyrexia, 
amount  of  tissue  involved,  condition  of  general  bodily  functions,  condition  of  heart 
circulation,  course  of  infection  if  it  can  be  determined. 

The  available  lung  space,  the  absence  of  emphysema,  and  the  condition  of  the 
heart  are  important  factors  in  estimating  the  effect  of  a  dry  rarefied  atmosphere. 

Cases  showing  rapid  development,  considerable  involvement  of  tissue,  pyrexia; 
cavities  showing  tendency  to  rapid  necrosis  of  lung  tissue,  absence  of  connective  tissue 
development,  tendency  to  hemorrhage  after  disease  has  existed  six  months,  emphysema, 
bronchiectasis,  dyspnoea  and  cardiac  weakness  are  unsuitable  for  an  elevation  of  over 
1500  feet. 

Cases  of  fibroid  phthisis  with  much  shrinking  of  the  lung  are  not  suited  for  high 
altitudes,  even  though  pyrexia  be  absent,  as  these  cases  eventually  suffer  from  cardiac 
degeneration  and  failure.  Eight  per  cent,  of  markedly  tuberculous  patients  discharged 
from  Brehmer's  institute  at  Goerbersdorf  remained  relatively  cured  after  fifteen 
years. 

The  only  remedy  which  has  held  its  own  in  the  medicinal  treatment  of  tuberculosis, 
is  creosote;  this  medicament  after  falling  into  disuse  for  a  number  of  years,  again 
revived,  chiefly  owing  to  the  abiding  faith  and  advocacy  of  Summerbrodt  of  Breslau, 
who  asserts  its  specific  influence  by  resisting  the  development  of  bacilli.  Guttman 
concludes  that  if  the  blood  could  be  made  to  contain  one  four-thousandth  part  of  its 
quantity  of  creosote,  bacilli  would  cease  to  develop,  lie  calculates  that  this  would 
require  over  twenty  grains,  which  he  thinks  impossible  because  we  cannot  determine 
the  necessary  quantity  for  administration.  Summerbordt  however,  believes  it  possible 
to  administer  the  necessary  quantity.  Wm.  H.  Flint  claims  the  best  results  are 
obtained  by  pushing  the  remedy  to  the  point  of  toleration  by  mouth,  rectum  and  by 
inhalation. 

Tortensson  exhibits  three  to  four  grammes  daily  of  the  drug,  by  intramuscular 
injection  of  guaiacol  in  sterilized  olive  oil,  and  by  rectal  injection  of  creosote. 

Cornet,  from  experiments,  concludes  that  the  favorable  effect  of  creosote  results 
from  its  improving  the  appetite  and  diminishing  bronchial  secretions.  This  view  is 
also  taken  by  some  clinicians.  Recent  experiments  go  to  prove  that  creosote  in  the 
blood  combines  with  certain  albuminoids  forming  combinations  which  are  without  any 
particular  germicidal  influence.  Experiments  on  animals  have  not  borne  out  the 
theory  of  Bouchard  and  others,  that  creosote  induced  connective  tissue  growth. 
Personally,  I  entirely  agree  with  the  opinion  that  any  such  influence  is  exerted  only 
through  its  ability  to  stimulate  nutrition.  I  have  never  been  able  to  convince  myself 
that  directly  it  affected  the  process  in  the  lung  in  any  way.  My  own  experience  with 
creosote  has  been  indifferent.  The  appetite  generally  improves,  and  some  weight 
may  be  gained,  with  general  improvement  in  all  the  symptoms,  but  it  does  not  appear 
to  me  to  have  any  effect  on  the  tubercular  process  in  the  lung.  I  have  used  it  gen- 
erally in  capsule  or  in  emulsion  with  hydroleine.  The  substitution  of  guaiacol  or 
some  of  the  other  substitutes  for  creosote  is  much  pleasanter  for  the  patient  and 
appears  to  be  about  ss  efficacious. 

It  is  possible  that  in  this  country  we  have  been  administering  too  little  creosote  to 
obtain  as  good  results  as  are  claimed  by  continental  observers,  but  the  gluteal  injection 
of  from  six  to  eight  grammes  of  a  mixture  in  the  morning,  and  the  rectal  injection  of 
a  pint  or  more  at  night,  is  a  form  of  treatment  hardly  adapted  to  the  disposition  of 
the  average  American,  especially  when  this  must  be  continued  for  two  years  or  more. 

The  use  of  intratracheal  injections  and  inhalations  while  they  may  relieve  seme 
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symptoms  as  curative  means,  will  probably,  in  time,  be  placed  in  the  same  category  of 
failures  as  the  more  unscientific  hot  and  cold  air  treatments  of  Worms  and  KruU. 

The  cantharidin  treatment  of  Liebreich  has  not  been  largely  accepted ;  theoreti- 
cally it  is  a  reasonable  method,  and  experiments  have  not  been  altogether  without 
results.  It  seems  very  doubtful,  however,  if  practical  results  can  be  obtained  by  this 
method,  though  when  we  consider  the  practical  immunity  from  infection,  afforded  by 
the  greater  amount  of  serum  in  the  lungs  from  insufficiency  of  the  mitral  valves,  the 
theory  of  Liebreich  does  not  seem  visionary,  taken  in  connection  with  the  experi- 
mental proof  already  afforded  of  the  germicidal  properties  of  the  bodily  fluids. 

The  treatment  by  dogs'  serum,  and  local  injection  of  chloride  of  zinc,  have  so  far 
failed  of  any  practical  results,  and  need  not  be  specially  commented  upon. 

The  Gibb's-Shurley  treatment  has  died  a  natural  death,  if  indeed,  it  was  ever 
born,  the  practical  inutility  of  this  method  of  treatment  impressed  itself  early  upon 
me,  and  experimentation  with  it  has  only  served  to  confirm  my  first  impression.  In 
"ly  own  practice,  both  public  and  private,  I  have  for  a  number  of  years  past  treated  a 
number  of  cases  with  Hypophosphites  in  the  form  of  a  syrup  of  whichever  salt  was 
indicated;  ''''[prefer  Gardners  syrup  as  beins^  the  fjiost  stable  on  the  ??iarket.^'  This 
must  not  be  confounded  with  the  combined  Hypophosphites.  The  latter  preparation 
I  used  for  several  years  in  a  large  number  of  cases  and  became  firmly  convinced  of 
the  truth  of  Churchill's  teaching,  that  the  compound  syrup  of  Hypophosphites  is 
distinctly  injurious  to  phthisical  patients. 

The  Hypophosphite  of  Soda  is  generally  the  most  useful,  and  is  given  in  apyretic 
cases  where  there  is  not  much  expectoration. 

The  quinia  salt  is  used  temporarily  when  the  temperature  is  over  100°  Fahrenheit, 
and  the  lime  salt  where  there  is  too  free  expectoration,  six  or  seven  grains  daily  being 
the  maximum  dose.  I  believe  I  have  had  fully  as  good  results  from  this  method,  as 
by  any  other,  if  not  better. 

In  advanced  cases  I  have  found  no  mixture  so  efficient  in  quieting  the  cough  and 
loosening  the  sticky  mucus  as  one-eighth  of  a  grain  of  morphine  with  ten  drops  of 
dilute  hydrobromic  acid  given  in  syrup  of  tolu.  For  troublesome  night  sweats  atropine 
and  camphoric  acid  are  the  most  useful.  The  latter  is  free  from  the  disagreeable 
effects  of  the  former,  and  may  be  given  in  capsules  of  five  grains  each,  three  of  these 
at  6  in  the  e;^ening  and  three  at  9,  and  increased  if  necessary;  the  effect  may  last  for 
two  or  three  nights. 

In  closing  I  wish  to  deplore  the  fact  that  there  is  in  this  city,  so  bountifully  sup- 
plied with  charitable  institutions  for  the  supply  of  medical  and  surgical  relief  to  the 
needy,  not  one  devoted  to  the  care  of  the  most  fatal  malady  of  our  time.  With  the 
general  recognition  of  the  infectiousness  of  tuberculosis,  hospitals  which  have  always 
admitted  such  cases  are  becoming  very  reluctant  to  do  so,  and  the  indigent  sufferer 
from  tuberculosis  literally  has  nowhere  to  lay  his  head.  A  special  institution  for  the 
treatment  of  such  cases  is  a  crying  necessity,  and  it  is  hoped  that  Chicago  will  not 
much  longer  remain  behind  other  large  cities  in  this  respect." 

Richitis. — A.  Springer,  M.  D.,  physician  in  charge.  State  Home,  for  sick  and 
needy  children,  Lewiston,  Me.,  writes:  "We  have  found  the  syrup  of  Hypophosphite  of 
Lime,  of  great  value  in  richitis  and  similar  diseases.  A  number  of  children,  unable  to 
walk,  have  been  cured  by  that  treatment.  Several  cases  outside  the  Home'  are  taking 
it  with  benefit." 

"The  Hypophosphites  have  been  largely  used  and  highly  extolled  by  Dr. 
Churchill  in  the  treatment  of  pulmonary  consumption,  especially  the  alkaline  Hypo- 
phosphites, which  should  be  perfectly  pure,  like  those  of  K.  W.  Gardner,  of  New  York." 

'''' Materia  Medica^  Pharmacology  and  Therapeutics. vShoemaker,  vol.  2,  page 
812,  1891. 

Phthisis. — A.  U.  Evarts,  M.  D.,  special  examiner  surgeons  pensions,  La  Porte 
City,  Iowa,  July  17,  1886,  writes:  "Our  druggists  have  ordered  your  syrup,  and  I 
am  satisfied  th.'it  through  it  alone  I  Jiave  saved  one  consumptive's  life,  and  probably 
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two.  The  positive  case  was  the  worst  one, — in  the  third  stage  of  phthisis.  Patient 
confined  to  bed — fever,  cough,  night  sweats,  and  hemorrhage  that  presaged  imme- 
diate dissolution  of  patient.  Right  lung  cavernous,  and  almost  wholly  hepatized — 
left  lung  partially  implicated.  After  a  thorough  examination,  I  gave  the  patient 
about  three  weeks  to  live.  Put  patient  permanently  upon  Gardner's  Syrup  Calcis 
llypophos.  Improved  slowly  but  surely  for  a  year  and  a  half;  occasionally  patient 
has  return  of  bad  symptoms.  On  an  average  of  once  in  three  months  for  two  years, 
this  case,  a  woman,  has  had  a  formation  and  rupture  of  pelvic  tumor. 

Have  had  a  number  of  other  cases,  first  and  second  stages,  and  have  been  obliged 
to  prescribe  different  makes  of  the  syrups,  and  have  found  disappointment  resulting 
from  their  use.  To  be  brief,  I  will  say  1  look  for  mathematical  precisions  when  1  use 
your  syrups  of  lime  or  soda.  I  get  better  results  in  treatment  since  following  JJr. 
Churchill's  mode.  Hereafter  I  will  record  my  cases  for  the  benefit  of  the  profession. 
These  general  facts  will  suffice  to  awaken  the  interest  of  the  true  physician  in  the 
treatment  of  phthisis." 


TUBERCULOSIS  PROPHYLAXIS — HYGIENIC  MANAGE- 
MENT—TREATMENT WITH   THE  SINGLE  SALTS 
OF  HYPOPHOSPHITES. 

By  W.  E.  ANTHONY,  M.  D.,  Providence,  R.  I. 

(Reprint  from  Neiu  England  Medical  Monthly ^  July,  1895.) 

It  is  now  generally  conceded  that  heredity,  which  was  formerly  supposed  to  play 
a  very  important  part  as  an  etiological  factor  in  the  production  of  phthisis,  has,  in  the 
light  of  recent  investigation,  assumed  a  role  of  secondary  consideration.  I  believe  that 
it  is  agreed  that  tuberculosis  does  not  exist  in  the  pre-natal  state,  but  in  a  child,  who  at 
birth  is  possessed  of  a  weak  constitution,  the  susceptibility  to  the  disease  is  greater  than 
in  one  who  is  born  strong  and  healthy. 

According  to  the  eleventh  census  (1890)  there  were  reported  101,645  deaths  from, 
consumption  during  that  year,  being  about  1.6  in  1,000 population.  From  reports  from 
districts  where  the  registration  of  deaths  is  accurately  kept,  the  death  rate  is  so  much 
higher  than  this,  that  allowance  must  be  made  for  districts  where  registration  is  neg- 
lected or  imperfect  in  estimating  the  extent  of  phthisis  in  this  country.  Dr.  John  S. 
Billings,  says:  "From  this  data  it  is  quite  safe  to  assume  that  the  number  of  deaths 
due  to  pulmonary  phthisis  in  the  whole  country  during  the  census  year  was  over  125,000. 
If  we  estimate  the  average  duration  of  the  disease  as  two  years,  we  shall  have  two 
cases  in  existence  for  every  death."  Based  upon  this  calculation  there  are  at  present  in 
the  United  States  over  250,000  cases  of  pulmonary  tuberculosis. 

Phthisis  pulmonalis,  as  well  as  tuberculosis  of  other  organs  and  portions  of  the  body 
is  due  to  the  presence  of  a  micro-organism — the  tubercle  bacilli.  This  organism  is 
always  present  in  the  sputum  of  consumptives,  which,  when  expectorated  and  dried, 
may  be  disseminated  in  the  air  and  inhaled  by  others. 

When  a  condition  of  lowered  vitality  exists,  in  such  as  may  be  exposed,  the  intro- 
duction of  one  or  more  of  these  germs  within  the  organism,  in  soil  favorable  to  their 
development,  is  productive  of  rapid  multiplication. 

"Athletic  Lung,"  is  a  term  used  to  designate  the  abnorma'  development  of  lung 
acquired  by  athletes  whose  exercise  calls  for  the  constant  use  of  the  lungs  at  their 
utmost  capacity.  Such  men  upon  giving  up  athletics  and  taking  up  sedentary  occupa- 
tions are  peculiarly  subject  to  pulmonary  disease.  The  over-developed  lung  is  only 
used  in  part  and  the  unused  cells  easily  succumb  to  disease. 


119 


An  environment  suitable  to  their  propagation  must  exist,  without  which  no  devel- 
opment can  take  place.  The  conditions  of  the  environment  has  much  to  do  with  the 
early  or  late  development  of  the  morbid  condition.  The  lungs  are  the  organs  most 
frequently  attacked,  because  it  is  there  that  the  bacillus  finds  the  fertile  soil  in  moist 
mucous  membrane,  with  defective  epithelial  covering,  for  which  it  has  a  special  pre- 
dilection. 

The  germs  may  find  lodgment  in  the  body  by  other  means  than  aerial  infection- 
There  are  two  ways  by  which  the  germs  may  be  brought,  which  are  not  generally  con- 
sidered. One,  by  means  of  flies  or  other  insects,  which  may,  after  feeding  upon  tuber- 
culous sputum,  alight  upon  food  and  deposit  thereon  germs  acquired  in  the  first  instance. 

An  English  scientist  has  recently  been  experimenting  upon  the  manner  in  which 
the  germs  of  tuberculosis  are  disseminated  by  ladies'  dresses.  He  examined  the  dust 
taken  from  garments  which  had  been  trailed  on  the  ground  and  in  a  number  of  instances- 
he  found  tubercle-bacilli. 

In  this  manner  the  germs  may  be  dissipated  in  the  air  of  homes  when  the  garments 
are  brushed,  and  thus  be  placed  in  a  position  to  infect  any  who  may  be  exposed. 

When  the  bacilli  are  carried  into  the  alimentary  canal,  either  with  the  saliva  or 
with  the  food,  they  may  be  rendered  innocuous  in  various  ways,  but  should  the  glands 
be  devoid  of  epithelium  or  the  tissues  so  weakened  from  any  cause  that  their  power  of 
resistance  to  the  action  of  the  micro-organisms  can  be  readily  overcome,  infection  is 
likely  to  occur. 

The  action  of  the  tubercle-bacilli  is  primarily  a  local  one,  not  affecting  the  system 
generally,  but  causing  pathological  changes  in  organs  in  which  they  are  located,  with  a 
disturbance  of  function  and  a  production  of  septic  material.  The  more  vital  the  organs 
attacked  the  greater  will  be  the  effect  upon  the  whole  body. 

The  prophylaxis  of  tuberculosis  should  extend  to  all  avenues  through  which  infec- 
tion may  be  received  with  especial  reference  to  the  air  and  food,  the  latter  especially  in 
cases  of  infants  is  a  frequent  source  of  infection.  Milk  is  a  food  which  is  used  by  all 
classes  and  all  ages  and  which  more  than  all  other  foods  is  likely  to  be  contaminated. 

It  should  be  sterilized  in  all  cases  when  used  as  a  food  for  infants  and  boiled  when 
used  for  cooking  purposes. 

Bacteriological  examination  has  shown  the  presence  of  the  tubercle  bacilli  in  the 
milk  from  tuberculous  cows,  autopsies  of  such  animals  have  disclosed  the  characteristic 
lesion.  A  single  tuberculous  cow  is  likely  to  spread  the  infection  to  others  which  may 
herd  with  her. 

In  several  states  effective  laws  are  enforced  to  prevent  the  spread  of  bovine  tuber- 
culosis. 

In  Rhode  Island  competent  inspectors  have  been  appointed  whose  duty  it  is  to 
examine  all  animals  which  are  suspected  to  be  tuberculous  and  to  cause  to  be  killed  all 
which  may  be  pronounced  so  diseased. 

As  a  general  thing  it  is  easy  to  determine  the  existence  of  the  disease  by  physical 
signs,  but  in  cases  of  doubt  the  tuberculin  test  is  usad. 

This  is  based  upon  the  fact  that  the  injection  of  a  small  quantity  of  tuberculin, 
which  will  not  affect  a  healthy  animal,  will  ni  one  with  incipient  tuberculosis  cause  a 
decided  rise  in  temperature  in  from  eight  to  twenty-four  hours.  An  autopsy  is  required 
to  be  made  upon  all  animals  killed  by  order  of  the  inspectors.  The  owners  of  the 
animals  are  paid  by  the  state  one-half  the  value  of  the  animal,  except  in  cases  where 
the  autopsy  shows  a  mistake  in  diagnosis,  when  the  full  value  is  paid. 

The  State  Board  of  Health  of  Rhode  Island  has  recently  taken  measures  to  locate 
all  existing  cases  of  tuberculosis  among  the  residents  of  the  state  and  have  provided  for 
the  reporting  of  all  new  cases. 

To  this  end  circulars  have  been  sent  to  every  physician  in  the  state  calling  atten- 
tion to  the  work  and  requesting  their  cooperation.  Blanks  were  enclosed  with  the 
request  that  they  be  filled  out  and  returned  to  the  secretary  of  the  State  Board  of  1  iealth, 
as  follows: 
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REPORT  OF  A  CASE  OF  CONSUMPTION  OR  TUBERCULOSIS  EXISTING   IN  THE 
STATE  OF  RHODE  ISLAND. 

Name  of  patient?  (This  is  confidential  and  is  requested  only  for  purpose  of  avoid- 
ing duplicating  in  enumeration.) 

Present  residence,  City  or  Town, 

Street  or  Road, 

No.  of  house  or  designation. 

First,  Second  or  Third  Floor  of  house. 

Age  of  patient,  Color, 

When  was  disease  first  noticed, 

Where  was  patient  living  at  the  time. 

Was  the  patient  exposed  to  the  disease  at  that  time  in  the  family, 
Was  the  patient  himself  or  any  relative  of  the  patient  affected  with  the  disease  at 
any  time  previously, 

How  many  cases  of  the  disease  in  the  family  at  that  time. 

How  many  living  in  the  same  house  at  the  present  time. 

Where  did  the  patient  last  live  previous  to  moving  into  present  location, 

To  what  stage  has  the  disease  advanced  at  present, 

What  is  the  character  of  the  sputum  at  the  present  time. 

Has  the  disease  at  any  time  been  arrested  in  its  progress. 

Has  change  of  climate  been  adopted  as  a  curative  means,  and  with  what  results, 
Do  you  desire  an  analysis  of  the  sputum  as  assistance  in  dia'gnosis, 
Any  further  data  which  can  be  given  to  assist  this  investigation  will  be  gratefully 
received, 

Date  of  Report, 

Physician, 

The  Board  of  Health  has  also  offered  to  examine  free  of  charge,  all  sputum  sent 
by  physicians  having  cases  of  suspected  tuberculosis.  As  the  proper  and  successful 
management  of  the  disease  depends  to  a  great  extent  upon  its  early  recognition,  the 
value  of  such  aid  to  the  diagnosis  is  apparent. 

Specially  prepared  bottles  for  the  collection  of  sputum  have  been  placed  at  various 
centrally  located  drug  stores  throughout  the  state  which  may  be  obtained  by  physicians 
free  of  expense. 

These  are  to  be  filled  and  forwarded  to  the  secretary  of  the  Board  of  Health  under 
whose  direction  a  bacteriological  examination  of  the  contents  will  be  made  and  an  imme- 
diate report  returned. 

Blanks  are  issued  to  be  enclosed  with  each  specimen  sent,  as  follows: 

RHODE  ISLAND  STATE  BOARD  OF  HEALTH. 

Directions  for  Collection  of  Sputum  for  Bacteriological  Examination  in  Pulmonary 
Tuberculosis. 

Sputum  should  be  collected  only  in  clean,  wide-mouthed  well-stoppered  bottles, 
with  a  capacity  of  at  least  four  ounces.  Suitable  bottles  are  supplied  by  the  Depart- 
ment, and  have  been  placed  at  the  principal  drug  stores  for  the  convenience  of  physi- 
cians desiring  them. 

Care  should  be  taken  that  bronchial  and  not  pharyngeal  secretion  is  collected,  and 
the  expectoration  discharged  early  in  the  morning  is  preferred.  If  the  expectoration  is 
scanty,  the  entire  amount  discharged  in  twenty- four  hours  should  be  collected. 

The  data  asked  in  the  accompanying  blank  should  be  carefully  filled  out  in  every 
case. 

Laboratory  No, 

Sputum  from  a  Case  of  Suspected  Tuberculosis. 
Name  of  sender  of  specimen. 

Sputum  sent  constitutes  all  discharged  for  hours  from 

M.  to  M.  Date 

Name  of  patient 
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Age  Sex  Color 

Address  Occupation 
Att.  Physician  Address 
Clinical  diagnosis 
Duration  of  disease 
How  contracted 

Have  there  been  cases  of  consumption  in  the  family? 
How  many? 

Relation  to  patient  Date  of  last  case 

The  Rhode  Island  State  Board  of  Health  publishes  suggestions  for  the  care  of 
-sputum  in  cases  of  consumption  as  follows: 

"It  is  not  generally  believed  that  the  disease  commonly  known  as  consumption 
is  a  disease  which  is  communicable  from  one  person  to  another,  and  is  caused  by  minute 
living  organisms  which  are  always  found  in  great  numbers,  in  whatever  portion  of  the 
body  may  be  invaded  by  the  disease. 

These  small  germs  or  seeds  are  brought  to  the  surface  in  the  sputum  or  mucus, 
which  is  coughed  up  and  which,  when  carelessly  thrown  upon  the  ground,  or  collected 
in  cloths,  becomes  dry  and  crumbles  into  dust.  In  this  dust  the  organisms  are,  at 
times,  still  alive,  and  when  blown  about  in  the  air  may  be  breathed  into  the  lungs  and 
air  passages  by  other  persons. 

If  the  lungs  are  in  a  weakened  condition  as  the  result  of  exposure  to  cold  air,  or  by 
general  weakness  of  the  whole  body,  or  when  made  sore  by  irritating  substances  such 
as  fine  particles  of  steel,  in  such  industries  as  file  making  or  steel  grinding,  or  by  breath- 
ing in  fine  coal  dust,  or  by  lack  of  fresh  air  as  in  mills,  the  organism  is  then  provided 
with  a  soil  where  it  can  grow.  It  is  undoubtedly  breathed  in  the  mouths  of  many 
healthy  persons  daily,  but  does  no  harm  as  long  as  the  mucous  membrane  is  in  a  healthy 
condition. 

In  the  lungs  of  a  consumptive  who  is  improving,  the  breathing  in  of  tliisdust  starts 
new  points  of  the  disease. 

Knowing  that  the  sputum  contains  the  germs  from  which  the  danger  comes,  it  can 
be  readily  seen  that  if  they  are  destroyed  before  it  turns  into  dust,  that  it  cannot  pro- 
duce fresh  cases  of  the  disease. 

Therefore,  all  sputum  or  spit  of  consumptives  should  be  treated  in  some  way  in 
order  to  destroy  the  germs  which  may  reproduce  the  disease. 

It  is  desirable  that  the  sputum  be  received  in  some  light  cup,  or  receptacle,  con- 
taining some  form  of  disinfectant,  such  as  a  solution  of  bi-chloride  of  mercury  in  the 
strength  of  one  part  to  one  thousand. 

' '  If  received  into  handkerchiefs  they  should  be  immediately  placed  in  the  disinfecting 
solution,  or  under  water,  and  as  soon  as  possible  thoroughly  boiled  for  half  an  hour. 
It  is  better  to  use  pieces  of  old  cloth  which  may  h^burned.  The  cloths  or  handkerchiefs 
should  not  be  tucked  under  a  pillow  or  in  a  pocket,  nor  allowed  to  lay  aside  and  dry 
and  then  shaken  out  to  use  again,  as  this  throws  the  organisms  into  the  air.  A  small 
bag  made  of  cloth  which  can  be  boiled  and  washed  may  be  used  to  hold  the  cloths  until 
ready  to  disinfect  or  burn  them. 

No  person  having  consumption  should  spit  upon  the  floor  at  home  or  in  the  cars 
nor  upon  the  street. 

No  mother  with  consumption  should  nurse  an  infant,  and  children  ought  never  to 
be  taken  care  of  by  a  consumptive  patient." 

During  the  last  decade  tuberculosis  has  received  more  attention  from  the  investi- 
gations of  physicians  and  the  medical  press  than  any  other  disease,  and  its  curability 
in  a  large  proportion  of  cases  established. 

Dr.  Vibert  found  that  of  131  persons  meeting  sudden  or  violent  death  whose  bodies 
were  brought  to  the  Paris  morgue,  17  showed  evidence  of  cured  tuberculosis.  Dr. 
Martin  found  42  cases  of  healed  tuberculosis  of  the  lungs  in  445  post-mortem  examina- 
tions.   Dr.  Loomis  found  in  autopsies  of  763  persons  dying  from  a  non-tubercular  dis- 
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ease  71,  or  9  per  cent.,  which  presented  pulmonary  changes  characteristic  of  healed 
tuberculosis. 

These  statistics  would  indicate  that  tuberculosis  is  quite  amenable  to  arrest  and 
cure. 

Treatment. — In  the  matter  of  treatment  hygienic  measures  are  of  primary  con- 
sideration. 

The  importance  of  pure  air  and  water,  ventilation  of  sleeping  apartments,  exercise 
and  the  selection  of  a  proper  diet  are  obvious  to  every  physician,  and  each  should 
receive  strict  attention  and  personal  supervision. 

I  shall  not  go  into  detail  in  this  article  regarding  the  value  of  climate  and  altitude 
as  a  factor  in  the  treatment  of  tuberculosis. 

That  is  generally  conceded  to  be  an  important  one,  but  it  is  available  to  only  a 
comparatively  small  proportion  of  the  number  of  tuberculous  patients. 

Regarding  the  diet,  the  idiosyncrasies  of  each  patient  should  be  considered. 
Generally  speaking  the  patient  should  eat  such  nutritious  foods  as  are  suited  to  his 
individual  taste.  Such  foods  as  are  well  borne  and  properly  assimilated  by  him.  Some 
may  thrive  on  a  meat  diet  while  others  would  lose  weight.  Eggs  may  be  well  borne  by 
one  and  not  by  another.  Once  having  determined  what  kinds  of  food  are  best  suited 
to  each  case,  it  is  easy  to  make  a  choice. 

From  the  following  diet  list  a  selection  may  be  made  of  easily  assimilated  foods 
and  in  variety  to  allow  of  frequent  change  if  necessary.  A  patient  should  not  eat  too 
much  at  one  time,  nor  go  too  long  a  time  without  nourishment.  When  solid  food  is  not 
acceptable  give  nourishing  liquids.  Never  eat  hearty  food  when  excited,  tired  or  ex- 
hausted.    Rest  first. 

Breakfast  No.  i. — 6  to  7 :jo  A.  M. — Gruel,  hot  milk,  tea,  coffee,  beef  tea. 

Breakfast  No.  2. — g  A.  M. — Milk,  tea,  coffee;  cocoa,  cocoa  shells,  bread  and 
butter,  brown  bread,  toast,  oat  meal,  hominy,  cracked  wheat,  corn  cake,  Johnny  cake, 
griddle  cake,  molasses,  maple  syrup,  honey,  orange  marmalade,  broiled  tripe,  eggs, 
scrambled,  boiled,  poached;  salt  cod-fish — broiled,  picked-up,  fish  balls;  omelet,  bacon,, 
baked  potatoes,  fresh  meat  hash,  baked  apples,  oraages,  grapes,  seasonable  fruit  except 
bananas  and  pine  apples. 

Lunch — 12  to  I  M. — Milk,  beef  tea,  gruel — beef,  chicken  or  mutton  broth;  clam 
water;  milk  and  yolk  of  eggs,  fruit  juice  and  water. 

Dinner — 2  to  j  P.  M. — Soups,  meat  broth,  oyster  broth,  roasted  or  broiled  meats 
with  the  exception  of  goose,  duck,  pork  or  veal;  boiled  mutton,  boiled  chicken,  boiled 
fresh  fish,  lobster  without  dressing,  chicken  hashed  in  milk,  oysters — raw,  roasted,, 
panned;  potatoes  (white) — mashed  or  baked;  rice,  spinach,  asparagus,  squash,  carrots,, 
cauliflower,  fresh  beets,  dandelions,  tomatoes — stewed  or  raw;  celery,  apple  sauce, 
cranberry  jelly,  soft  custard,  light  pudding,  apple  or  pumpkin  pie,  seasonable  fruits 
except  bananas,  pine  apples  grated,  applionaris  or  vichy  water. 

Afternoon  Lunch — -5  P.  M. — Hot  milk,  tea,  chocolate,  cocoa,  beef  tea,  blanc 
mange. 

Supper — 6:jo  to  7  P.  M. — Milk,  gruel,  bread  and  milk,  milk  toast,  dry  toast,  cod 
fish  toast,  bread  and  butter,  light  cakes,  jellies,  stewed  prunes,  cold  meats,  hard  boiled 
and  dropped  eggs;  sardines,  light  salads,  curd  cheese,  baked  apples,  apple  sauce, 
seasonable  fruits  except  bananas,  pine  apples  grated. 

N'ight  Cap — 9  to  10  P.  M. — Crackers,  pretzels,  zwieback,  gruel,  Belfast  ginger  ale, 
lager  beer. 

Bettueen  Midnight  and  6  A.  M. — Beef  tea,  gruel,  crackers,  zwieback,  fruit  juice 
and  water. 

A  number  of  remedies  have  been  suggested  and  many  different  methods  devised  for 
the  treatment  and  cure  of  tuberculosis  which  have  meet  with  varying  success  in  the  hands 
of  physicians  who  have  used  them,  but  no  method  of  treatment  has  had  the  success, 
and  stood  the  test  of  time  as  the  use  of  the  hypophosphites  as  suggested  by  Dr.  Churchill. 
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Oxidizable  phosphorus  is  an  element  which  is  present  in  certain  proportions  as  an 
ingredient  in  the  material  from  which  the  tissues  are  formed  in  every  healthy  individual. 

Its  presence  enables  this  material,  by  chemical  affinity,  to  absorb  and  combine  with 
the  oxygen  inhaled  in  the  lungs. 

The  oxygen  thus  absorbed  combines  with  the  proximate  materials  in  the  blood 
preparing  them  for  their  metamorphosis  into  cellular  tissue. 

All  substances  taken  into  the  organism  are  oxidized  as  far  as  possible  before  being 
eliminated.  When  the  oxidization  is  incomplete  the  material  produced  will  not  form 
healthy  tissue. 

In  tuberculosis,  where,  as  a  result  of  lowered  vitality  of  the  whole  system,  mal- 
nutrition and  local  conditions  of  broken  down  cell  tissues,  exists,  waste  preponderates, 
there  is  always  a  deficiency  of  oxidizable  phosphorus. 

This  element  must  not  be  confounded  with  X\iS. phosphates ^  which  are,  so  to  speak, 
simply  the  detritus  which  is  the  result  of  combustion  and  which  have  already  combined 
with  oxygen  to  their  fullest  extent. 

Dr.  Churchill  says:  "That  there  is  a  direct  connection  between  the  excretions  of 
the  phosphates  and  waste  of  nervous  elements,  as  proved  by  the  fact  that  this  product 
falls  to  its  lowest  point  during  the  cessation  of  nervous  activity,  and  that  in  the  insane 
the  excretion  of  the  phosphates  is  considerably  increased  during  paroxysms  of  excite- 
ment, while  on  the  contrary  it  falls  below  par  during  the  subsequent  period  of  exhaustion. 

The  consequences  of  the  phenomenon  or  feeling  of  exhaustion  do  not,  however, 
stop  at  the  waste  of  the  immediately  available  phosphide  element  contained  in  the  ner- 
vous system.  As  this  element  exists  in  the  albuminoid  principles  which  constitute  the 
bioplasm  or  histogenic  stock  from  which  all  the  organs  and  tissues  of  the  system  are 
formed;  as  there  must  be  a  balance  between  the  proportions  of  this  element  contained 
in  the  different  parts  of  the  system,  we  have  a  right  to  infer  that  its  decrease  in  one 
part  must,  after  a  certain  time,  produce  a  corresponding  diminution  in  the  rest;  and,  as 
we  have  found  that  the  phosphide  element  is  probably  the  exciting  and  initiatory  agent 
of  intra-organic  molecular  combustion,  whatever  produces  a  waste  of  the  oxidizable 
phosphorus  in  the  system  must  diminish  general  molecular  oxidization  and  the  amount 
of  excreted  carbonic  acid. 

Every  kind  of  activity,  whether  intellectual,  emotional,  locomotory  or  sensual,  is 
therefore  conditioned,  either  directly  or  indirectly,  by  a  wear  of  the  phosphide  element, 
as  shown  by  the  excretion  of  the  phosphates;  and  whenever  this  activity  exceeds  a  cer- 
tain limit  the  organism  is  no  longer  in  a  normal  state." 

The  object  sought  in  the  treatment  of  disease  by  hypophosphites  is  chiefly  the 
assimilation  of  oxidizable  phosphorus. 

The  most  rational  method  of  administration,  ?nd  the  one  advocated  by  Dr. 
Churchill,  is  the  exhibition  of  the  single  salts  of  hypophosphites  of  lime,  soda  or  quinia, 
the  condition  existing  governing  the  choice. 

They  should  never  be  used  in  combination  and  always  in  the  form  of  a  syrup,  in 
which  solutions  only  can  they  be  preserved  from  changes  due  to  atmospheric  influences. 

The  salts  should  be  chemically  pure  and  the  solution  neutral.  The  most  available 
preparations,  and  the  only  ones  which  meet  every  indication  are  Gardner's  syrups  of 
chemically  pure  Hypophosphites. 

When  failures  have  resulted  from  the  treatment  of  tuberculosis  with  hypophos- 
phites, it  has  generally  been  because  they  have  not  been  used  properly.  To  obtain  the 
best  results  certain  rules  should  be  observed. 

1.  The  hypophosphites  of  soda,  lime  and  quinia  are  the  only  ones  indicated. 

2.  The  hypophosphites  must  be  chemically  pu->'e. 

3.  They  must  not  he  combined  for  use  in  phthisis. 

4.  Soda  is  generally  indicated  in  the  incipient  stage. 

5.  Lime  \<=>  genej^ally  indicated  in  the  second  and  third  stages. 

6.  Quinia  is  indicated  in  the  initial  treatment  cf  advanced  cases  to  be  followed 
by  lime  or  soda  later. 
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Soda  favors  expectoration;  if  too  free  lime  should  be  substituted.  Lime  reduces 
expectoration;  if  cough  ensues  soda  should  be  used. 

7.  _  The  niaxiniiiiH  quantity  to  be  given  in  twenty-four  hours  is  seven  grains.  If 
the  patient  is  weak  or  emaciated  the  commencing  dose  should  be  one  grain  gradually 
increased. 

No  other  drug  should  be  given  with  the  hypophosphites.  In  treating  complica- 
tions the  hypophosphites  should  be  discontinued.  Stimulants  are  contra-indicated  with 
Gardner's  syrups. 

Results  should  be  obtained  within  two  weeks.  If  not,  the  cause  may  be  found  to 
be  you  are  obtaining  pathogenic  effects  from  over-dosing,  or  a  complication  exists 
requiring  special  treatment. 

The  treatment  should  be  continued  within  physiogenic  limits  intermitting  every 
'i^iird  week,  until  the  diathesis  is  removed,  then  use  occasionally  as  a  prophylactic. 


LIST  OF  GARDNER'S 

Special  Pharmaceutical  PreparatiorivS. 


(Put  up  in  i6  fl,  oz.,  8  fl.  oz.,  and  4  fl.  oz.  bottles.) 

Gardner's  Syrup  of  Hydriodic  Acid. 

6.66  grains  Iodine  in  one  fluid  ounce. 


HYPOPHOSPHITE  PREPARATIONS. 

All  of  the  following  preparations  are  put  up  in  16  fl.  oz.,  and  8  fl.  oz.  bottles^ 
(No  4  oz.  size.) 

Gardner's  Syrup  of  Hypophosphite  of  Lime. 

20  grains  in  one  fluid  ounce. 

Gardner's  Syrup  of  Hypophosphite  of  Soda. 

20  grains  in  one  fluid  ounce. 

Gardner's  Syrup  of  Hypophosphite  of  Iron. 

4  grains  in  one  fluid  ounce. 

Gardner's  Syrup  of  Hypophosphite  of  Potassium. 

16  grains  in  one  fluid  ounce. 

Gardner's  Syrup  of  Hypophosphite  of  Manganese. 

4  grains  in  one  fluid  ounce. 

Gardner's  Syrup  of  Hypophosphites  of  Lime  and  Soda. 

20  grains  in  one  fluid  ounce. 

Gardner's  Syrup  of  Hypophosphites  of  Iron  and  Quinia. 

4  grains  Iron  and  i  gram  Quinia  in  one  fluid  ounce. 

Gardner's  Syrup  of  Hypophosphites  of  Lime,  Soda  and  Potassiun  . 

17  grains  in  one  fluid  ounce. 

Gardner's  Syrup  of  Hypophosphites  of  Lime,  Soda  and  Iron. 

17  grains  in  one  fluid  ounce. 

Gardner's  Syrup  of  Hypophosphites  of  Lime,  Soda,  Iron  and  Potassiunn 

17  grains  in  one  fluid  ounce. 


Gardner's  Elixir  of  Hypophosphite  of  Lime. 

20  grains  in  one  fluid  ounce. 


Gardner's  Elixir  of  Hypophosphite  of  Soda. 

20  grains  in  one  lluid  ounce. 

Gardner's  Elixir  of  Hypophosphite  of  Iron. 

4  grains  in  one  fluid  ounce. 

Gardner's  Elixir  of  Hypophosphite  of  Potassium. 

16  grains  in  one  fluid  ounce. 

Gardner's  Elixir  of  Hypophosphite  of  Quinia. 

8  grains  in  one  fluid  ounce. 

Gardner's  Elixir  of  Hypophosphites  of  Lime  and  Soda. 

20  grains  in  one  fluid  ounce. 

Gardner's  Elixir  of  Hypophosphites  of  Lime,  Soda  and  Iron. 

17  grains  in  one  fluid  ounce. 

Gardner's  Elixir  of  Hypophosphites  of  Lime,  Soda  and  Potassium. 

17  grains  in  one  fluid  ounce. 

Gardner's  Elixir  of  Hypophosphites  of  Lime,  Soda,  Iron  and  Potassium 

17  grains  in  one  fluid  ounce. 


Note. — The  undersigned  wishes  to  state  that  the  combinations  of  diflferent 
Hypophosphites  quoted  in  the  above  lisfr  have  been  prepared  at  the  request  of 
physicians  to  meet  an  inevitable  demand.  They  are  distinctly  discountenanced  and 
never  eniployed  by  Churchill  in  phthisis.  Some  of  them  have  been  used  with  much 
advantage  in  other  conditions.  But  the  multiplication  of  remedies  in  combination, 
where  many  of  them  are  not  indicated  or  are  therapeutically  antagonistic,  ought 
certainly  to  be  avoided.  R.  W.  Gardner. 

Prepared  by  ROBERT  W.  GARDNER, 

Pharmaceutical  Chemist,  New  York. 

Schieffelin  &  Co.,  New  York,  sole  wholesale  agents.    And  sold  by  the 
Wholesale  and  Retail  Trade  generally  throughout  the  United  States. 


